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Chronic Diseases Of The Thyroid 


WituraM C, Cantey, M. D. 
E. C. Krnper, M. D. 
Columbia, S. C. 


The purpose of this paper is to recall to your at- 
tention some of the chronic diseases of the thyroid 
gland with a presentation of a representative case in 
each group. There is great confusion in the classifica- 
tion of chronic inflammatory lesions of the thyroid 
gland and many well known authorities believe that 
one type of disease will progress into another type. 
However, it is our intention to present to you what we 
believe to be three distinct clinical entities of chronic 
thyroiditis, and then say a brief word about carcinoma 
of the thyroid. 











Figure 1—A colloid goitre type of tissue used to 
present the contrast between an approximately normal 
thyroid structure and the structure in the other dis- 
eases. (Dr. H. H. Plowden) 


Hashimoto's Disease 


The first of these groups of chronic thyroiditis is 
Hashimoto’s disease. In 1912 Hashimoto described 
four cases of a relatively rare lesion of the thyroid 
gland characterized by a dense and diffuse infiltration 
of lymphocytes between the acini and the formation 
of secondary lymphoid follicles. This process is also 
known as Struma Lymphomatosa and Lymphadenoid 
Goitre. It is a progressive disease, possibly associated 


*Presented before the Columbia Medical Society in 
January 1949. 
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Figure 2—Hashimoto’s Disease presenting almost 
total disappearance of the normal thyroid architecture 
because of widespread infiltration of vast numbers of 
lymphocytes and occasional plasma cells. (H. H. P.) 


with a systemic disorder of a deficiency type.6 There 
is extensive acidophilic degeneration of the epithelial 
elements of the gland and replacement by lymphoid 
and fibrous tissue. The etiology is unknown. There 
are no single clinical or pathological features of the 
disease which are definitely characteristic or patho- 
gnomonic, and the entire clinical and pathological 
structure has to be considered in making a diagnosis. 
Hashimoto's disease occurs most often in women in 
the fourth and fifth decades, and it is rarely found in 
men. Dr. Crile has reported two such cases occurring 
in men and Dr. Marshall of the Lahey Clinic one. 


The onset of the insidious with no 
systemic reaction. There is progressive enlargement of 
the gland with involvement of both lobes. The gland 
may be slightly irregular because some areas may en- 
large earlier than others giving a suggestion of an 
adenomatous type of goitre. Due to the enlargement 
there are occasionally some symptoms of pressure and 
rarely some pain in the gland. There is no tenderness 
on palpation. Occasionally, there will be early signs of 
hypothyroidism. The diagnosis may be suspected pre- 
operatively, but it is practically always made at opera- 
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tion. The gland is found to be firm, almost avascular, 
and on cut surface it is gray and somewhat resembles 
a hyperplastic goitre except that it is much drier than 
this type of gland. There seems to be a marked 
tendency for retro-tracheal extension, however, the 
gland is not adherent to the surrounding tissues. Some 
authorities believe that in Hashimoto’s disease there 
are no remissions and no cures. Others are of the 
opinion that this lymphoid type of goitre is simply an 
early stage of the fibrous type of goitre known as 
Riedel’s Struma. 


McClintock2 has reported a case that had two 
operations two and one-half years apart. The histology 
of the gland was unchanged at each operation. This 
would seem to signify that the disease was not a part 
of a syndrome from lymphoid infiltration to fibrosis. 
The character of the gland definitely resembles car- 
cinoma in some cases and is only distinguisable by 
microscopic examination. If the diagnosis is known to 
be Hashimoto’s disease, the resection of the gland 
should be radical enough to relieve the compression 
but no more of the gland than necessary should be 
removed. In practically all of these cases, the patiept 
will develop some evidence of myxedema because of 
the loss of functional acini. X-ray therapy has been 
suggested and in some cases there developed clinical 
evidence of hypometabolism. There also is an apparent 
vitamin deficiency and the patients do not respond 
well to therapy. 


Case 1— 


Mrs. N. S., age 62, white, Columbia Hospital Num- 
ber 31727. Was admitted on March 12, 1948 for 
thyroidectomy. Patient had had a large, irregular 
growth of her thyroid gland for five months and was 
sent to the Hospital for operation to relieve her pres- 
sure symptoms. The gland was bilaterally enlarged, 
slightly firmer than normal, irregular and without 
intra-thoracic extension. She had been given Iodine 
therapy for three months, however, on examination 
was non-toxic. We did not think that she had ever 
been toxic. At operation the gland was found to be 
about four times normal size in both lobes with an 
especially wide isthmus. During the resection it was 
realized that this enlargement of the gland was not 
adenomatous and was either some form of thyroiditis 
or carcinoma. With bilateral involvement, the former 
was decided upon. There was no frozen section. Be- 
cause of the fact that the diagnosis was not realized 
until the operation was well under way, more of the 
gland was resected than probably should have been 
in order to relieve tracheal compression. The patho- 
logical diagnosis by Dr. H. H. Plowden was that of 
lymphadenoid goitre with “almost complete replace- 
ment of normal thyroid structure by vast numbers of 
lymphocytes.” The patient made an uneventful re- 
covery except that postoperatively there was more 
edema of the neck than is usual and it took several 
weeks to subside. At the present time this patient has 
not developed evidence of hypothyroidism and is ap- 
parently normal. 
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Figure 3—Riedel’s Struma presenting widespread 
destruction of the normal thyroid architecture but 
with occasional preservation of a few poorly defined 
acini. The diffuse young fibrosis with lymphocytic and 
plasma cell infiltration are the outstanding features. 
(2. &.. 2.) 


Riedel’s Struma 


In 1896 Bernard Riedel, a surgeon in Jena, pre- 
sented an original report on a thyroid gland that has 
become known as Riedel’s Struma. This paper was 
presented sixteen years before Hashimoto’s report. 
Riedel described the woody hardness of the gland, the 
fact that it becomes adherent to the trachea and sur- 
rounding tissues with the resulting technical difficulty 
in its surgical removal and its great similarity to car- 
Riedel’s Struma is a fibrous, in- 
filtrating, inflammatory process involving one and only 
occasionally both lobes of the gland. The fibrosis in- 
filtrates around the gland into the muscles, fascia and 


cinoma. chronic, 


nerves producing a bulky woody-hard tumor. The 
true etiology is unknown. There are many cases re- 
ported where the inflammatory reaction seems to 
center around a degenerating adenoma. An adenoma 
is said to never occur in Hashimoto’s disease. Marshall 
believes that Riedel’s Struma is possibly related to the 
terminal or heal stage of an infectious type of thy- 
roiditis and entirely unrelated to Hashimoto’s disease. 
The disease occurs more frequently in women than 
men and in a younger age group than Hashimoto’s. 
The onset is insidious and painless. The tumor grows 
slowly and it may be several years before the patient 
will detect its presence. There is no change in the 
metabolic rate unless there is total destruction of both 
lobes of the gland. Because of the hardness and in- 
filtration into the capsule and surrounding tissues, the 
preoperative diagnosis almost always is carcinoma. 
Due to the absence of a natural plane of cleavage, the 
technical difficulties of operation are increased. The 
gland is aimost avascular, brittle, white and cuts like 
cartilage, and the diagnosis is made by frozen section. 
The operation consists of a partial resection of the 
gland and especially the isthmus to relieve constriction 
on the trachea. The prethyroid muscles are sutured to 
the side of the trachea to prevent the lateral lobes en- 
circling the trachea.7 The anterior part of the trachea 
is thereby bared. X-ray therapy has no place in the 
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treatment of this type of chronic thyroiditis and ex- 
tensive partial removal is undesirable because it in- 
creases the incidence of post-operative myxedema. 


Case 2— 


Mrs. T. E. D., age 48, white, Columbia Hospital 
Number 19960, patient of Dr. R. G. Doughty, was ad- 
mitted 4/10/47 for secondary thyroidectomy. She 
had had a thyroidectomy 32 years before, and now for 
the last year had noticed the presence of a nodule in 
the left lobe of the thyroid gland. This nodule had 
gotten much larger in month preceeding admission. 
At operation the right lobe was found to be very small 
but appeared normal. The left lobe was about four 
times normal size, whitish, firm and fibrous looking. 
The diagnosis of carcinoma was entertained, however, 
it was decided to excise the left lobe except for a very 
small bit of tissue. There was no frozen section done. 
The isthmus was removed and the prethyroid muscles 
on the left side were sutured to the side of the trachea 
over the remnant. The pathological diagnosis by Dr. 
H. H. Plowden was that of Riedel’s Struma. There was 
no evidence of malignancy. The patient had a normal 
convalescence and immediately postoperatively was 
placed on thyroid extract. In the last few months, it 
has not been necessary for her to continue taking thy- 
roid extract, however, Dr. Doughty reports that there 
has developed another nodule in the left side of the 
neck. This is probably a growth of the remnant that 
was left at operation. There is certainly no necessity 
for re-operation. 


Giant-Cell Thyroiditis 


Into this category of thyroiditis will fall many of the 
non-specific chronic cases. It is also known as Pseudo- 
Tuberculous thyroiditis. The disease is characterized 
by a tender enlargement of the thyroid gland with 
occasionally a radiation of pain towards the ears. 
Fever, an elevated sedimentation rate, and other 
evidences of an inflammatory reaction in the neck may 
be present. There have been no specific organisms 
identified in the lesions, and a virus infection has not 
been excluded. The entire gland is usually involved 
and to palpation it is firm and occasionally irregular. 
The course of the disease is usually toward a sponta- 
neous recovery without permanent loss of function of 
the gland. This course is shortened by thyroidectomy 
and /or x-ray therapy. Pathologically, there is an in- 
filtration of leukocytes and numerous foreign body 
giant cells. The arrangement resembles tubercles and 
the disease has often been called tuberculosis. Some 
authorities believe that the giant cell reaction as seen 
microscopically represents a reaction of the wandering 
cells to the thyroid colloids and the resulting phago- 
cytizing of this colloid. The cut surface is white and 
avascular, quite brittle and will not hold a hemostat. 
The capsule may be slightly adherent to the surround- 
ing structures but there is no tendency to infiltration 
or fixation as is seen in Riedel’s Struma. Crile has re- 
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Figure 4—Giant cell thyroiditis with a lesion closely 
simulating miliary tuberculosis in which there are 
rounded miliary foci made up largely of epitheliod 
cells with occasional central caseation type of necrosis 
and the deve'opment of giant cells of the Langhans 
variety. (H. H. P.) 


ported twelve operative cases, six of which developed 
a recurrence and a persistance of symptoms due to in- 
volvement of the remaining lobe. He had removed a 
single lobe at operation. All of these cases eventually 
recovered. In one case the diagnosis was made by 
aspiration biopsy, and x-ray therapy was given with 
a symptomatic cure in nine days. 


The case that we are reporting as being in this 
category is unique in that the histological picture is 
one indistinguishable from tuberculosis and on one 
occasion the tubercle bacillus was identified from the 
postoperative serum in the neck. We hesitate to men- 
tion this fact because it is the second case1© on record 
that had tuberculosis limited to the thyroid gland with 
identification of the organism. Unfortunately, as so 
often happens there were no further specific identifica- 
tion procedures instituted to confirm the laboratory 
technician’s report of the finding of the tubercle bacil- 
lus in the neck serum. We admit our failure to press 
the point, however, the record stands that the organ- 
ism was found on a stained slide. There are many 
cases in the literature where the organism was found 
in the gland and serum along with its presence in the 
lymph nodes, lungs, etc. 


Case 3— 


E. P., age 44, a colored female, Columbia Hospital 
Number 8654, was admitted May 8, 1946, as a pa- 
tient of Dr. A. I. Josey for thyroidectomy. The patient 
stated that she had noticed a “large place” in the left 
side of her neck for about three months before seeing 
her physician. There was also a choking sensation, but 
no pain or other evidence of an inflammatory reaction 
in the neck. At operation the left lobe was about three 
times normal size. The right lobe was normal. The 
left lobe was whitish, firm and appeared to be of a 
malignant nature. Frozen sections were not done and 
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it was decided to do a total left hemithyroidectomy. 
This was completed and the isthmus was removed. 
Postoperatively, there was a brawny edema of the 
entire neck that took about three months to subside. 
Serum was aspirated from under the skin flap on one 
occasion, and the tubercle bacillus was reported from 
the stained slide. There were no other evidences of 
tuberculosis elsewhere in the body, however, the Man- 
toux test was positive. Systemic recovery was normal 
and after the edema of the neck had subsided, the 
scar became soft and pliable. This patient has re- 
mained symptom free without hypothyroidism and 
without evidence of tuberculosis elsewhere in the body. 
You will note that this inflammatory involvement was 
unilateral, however, most of the cases in this group 
are bilateral. The pathological diagnosis by Dr. H. H. 
Plowden was that of gient cell thyroiditis. As ex- 
plained above, we hesitate to label this as the second 
case of tuberculosis of the thyroid gland with 
identification of the tubercle bacillus in the 
operative serum as diagnosed by a stained slide only. 


post- 


Carcinoma of the Thyroid 
. 


There is so much that can be said about Car- 
cinoma of the thyroid for there are several common 
types of malignancies of the gland and most all of 
them act in a different way. 

The commonest type of carcinoma is adeno- 
carcinoma with its various sub-groups. It is an almost 
unanimous opinion that most carcinomas of the thy- 
roid originate in a lesion which is primarily benign. It 
remains benign for some time and later becomes 
malignant, and this lesion is the discrete fetal or 
embryonal adenoma. It is difficult to obtain an ac- 
curate incidence of carcinoma occurring in known 
discrete adenomas of the thyroid, however, the general 





Figure 5—Carcinoma of the thyroid showing growth 
of typical anaplastic epithelial cells in the form of 
poorly defined gland tubules with complete disrup- 
tion of the thyroid architecture. (H. H. P.) 


average seems to be between 12 and 15 percent. We 
therefore believe that all discrete nodules in the thy- 
roid gland should be removed. If the diagnosis is 
known to be carcinoma of the thyroid, it is necessary 
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to do a complete ablation of the gland. If positive 
nodes are present, a radical ueck dissection, on the 
involved side is necessary. Depending upon the type 
of cancer and its radiosensitivity, x-ray therapy must 
be considered. 


Case 4— 


Mrs. C. W., age 63, white, Columbia Hospital 
Number 16926, was admitted 12/15 /46 as a patient 
of Dr. F. E. Zemp, for thyroidectomy. In 1943 during 
a routine physical examination, a nodule was found in 
the left lobe of the thyroid gland. This nodule was 
completely asymptomatic and the patient elected to 
not have it removed. At a subsequent examination be- 
fore admission, the point was pressed and she finally 
consented to operation. At operation a firm nodular 
mass of the left lobe about the size of a pecan was 
found. After this nodule had been completely excised 
including a part of the left lobe, it was bisected and 
because of its similarity to carcinoma a total left hemi- 
thyroidectomy was done including the isthmus. Con- 
valescence was normal and the pathological report 
was that of an adenocarcinoma of low grade. The pa- 
tient was then given x-ray therapy to the neck and at 
the present writing (two years postoperative) there 
has been no evidence of recurrence. There were no 
nodes in the neck. 


Summary 


1) Hashimoto’s disease may be a distinct clinical 
entity characterized by progressive bilateral lobe en- 
largement of the thyroid gland, with infiltration of 
lymphocytes occurring practically always in women 
over the age of forty. 


2) Riedel’s Struma is probably a distinct clinical 
entity characterized by a chronic, fibrous, infiltrating 
process involving one lobe of the thyroid gland with 
infiltration into the surrounding muscles and fascia. 
The gland is hard, resembles carcinoma and occasion- 
ally results in constriction of the trachea by fibrosis. 
It occurs in women more often than men, and in a 
younger age group than Hashimoto’s disease. With 
total destruction of the gland, myxedema may de- 
velop. 


3) Another type of chronic thyroiditis has been 
described which resembles tuberculosis on micro- 
scopic section. The disease is characterized by a pain- 
ful, tender and large gland with symptoms of pressure. 
The course is self-limited, and thyroidectomy and /or 
x-ray therapy will shorten the process. 


4) Carcinoma of the thyroid gland in a large per- 
centage of cases develops from a single discrete 
adenoma of the gland and it is our belief that all such 
nodules should be removed. 


5) Cases have been reported to illustrate these 
various chronic diseases of the thyroid gland. 
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REPORT OF THE AMERICAN ACADEMY OF PEDIATRICS STUDY 
OF CHILD HEALTH SERVICES IN SOUTH CAROLINA 


Abstracted by J. 1. Waring, M. D. 


Continued from September 


“In any program designed for improving the 
health of the people, physicians in adequate 
numbers are essential in the promotion of 
such a program. In April, 1946, there were 
1079 active practicing physicians in the State. 
An accepted standard of adequacy of physi- 
cians is at least one physician per 1000 popu- 
lation. In South Carolina there are 1659 per- 
sons per active physician. In order to reach 
the accepted standard the number of physi- 
cians should be 1789, or an increase of 710 
physicians.” 


“A new experiment in nurse education is 
under way, and before long the nation as a 
whole may be educating two types of nurses, 
one non-professional and the other profes- 
sional. The non-professional training will con- 
sist of a rather short course of from nine to 
twelve months, which will prepare the 
trainee for nursing the convalescent, the 
chronic case and the less acutely ill. Non-pro- 
fessional nursing will be supervised by the 
professional nurse, whose education will be 
strengthened and extended for filling positions 
of nurse educator, teacher or supervisor. If 
this experiment proves successful and popular, 
the smaller schools of nursing may find it more 
profitable and expedient to give up their 
courses for professional nurses, and adopt the 
practical nurse program.” 


“According to a list of dentists published by 
the Division of Dental Health, State Board of 
Health of South Carolina, there were 323 
active practicing dentists in the State as of 
August, 1946. The accepted standard is one 
dentist per 2000 population, whereas South 
Carolina has only 0.36 dentists per 2000 popu- 
lation, or one dentist for 5541 persons. In 
order to reach the accepted standard of 
adequacy 572 more dentists are needed in the 
State.” 


Included in the survey mentioned is an inte- 
grated state plan for hospital construction and 
utilization whereby there is proposed a co- 
ordinated arrangement for distribution of 
medical cases of varying grades of severity in 
the hospitals properly equipped for the de- 
sired type of service. An orderly calculation of 
the future needs of the state for hospital facili- 
ties has been offered. Already, since the time of 
the survey, many hospital beds have been 
added under the provisions of the Hill-Burton 
Act, and many more hospitals are included in 


the plans for the next few years. Hospital con- 
struction or expansion completed or in process 
has already added 1312 beds to the number 
available in 1946. About 200 of these beds 
have been added independently of federal aid. 
Along with this expansion of hospital facilities 
goes the future enforcement of a_ hospital 
licensing law which will require certain stand- 
ards for operation. This law went into effect 
on July 1, 1947, but the prescribed regulations 
have not yet been finally endorsed. However, 
within a short time now, it will become neces- 
sary for hospitals to come up to certain stand- 
ards in order to obtain licenses. 


‘Special Hospitals That Admit 
Children in South Carolina 


There are four special hospitals in South 
Carolina which admit children. There are no 
hospitals for nervous or mental diseases or 
communicable diseases which admit children. 
South Carolina Convalescent Home for Crip- 
pled Children (Florence), operated by the 
State Board of Health for crippled children 
and rheumatic fever patients; 50 beds, 88 ad- 
missions, including 37 negro children. 

Dr. Jervey’s Private Eye, Ear, Nose and 
Throat Hospital (Greenville), admissions 572, 
of which 428 were children. No pediatric serv- 
ice or consultation included. 

Shriners’ Crippled Children’s Hospital 
(Greenville), for children only. 60 beds—198 
admissions in 1946. One hundred and sixty- 
three patients made 989 visits to the outpatient 
department. Four pediatricians visited the hos- 
pital as volunteers. 

State Training School (Clinton), 961 beds, in- 
cluding 330 for children, with only 6 children 
admitted in 1946. Over 500 children are wait- 
ing for admission. This institution offers 
essentially custodial service. 

Of the five tuberculosis hospitals in the 
state all admitted children occasionally, but 
had no specialized facilities. Only one, Spar- 
tanburg County Tuberculosis Hospital, re- 
ported as much as 1,000 days of child care 
annually; it admitted 7 children. Only 13 chil- 
dren were admitted to the whole group in 
1948. 

Provision for the detection and care of tuber- 
culosis in children in South Carolina is reason- 
ably satisfactory. There are no children’s ward 
or preventoria, but children are sometimes ad- 
mitted to local sanatoria. A considerable 
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amount of tuberculin testing is done in the 
schools and during the year 1949 nearly 8,000 
tuberculin tests were recorded. Facilities for 
taking films are well distributed. Only 5 coun- 
ties of the state will lack permanent clinics for 
fluoroscopic and x-ray work by next year. 
There have been mass x-ray surveys con- 
ducted by the Division of Tuberculosis Con- 
trol of the State Board of Health with the use 
of 3 large photofluorographic units, and with 
a smaller mobile unit. 


Well-Child Conferences 


South Carolina has relatively numerous 
child health conferences. During the year of 
the survey (1946) there were held 267 con- 
ferences for white children, 212 for non-white 
and 672 mixed conferences in which both 
white and non-white were seen, but seen in 
separate rooms or at different hours. At these 
1151 conferences, over half of which were 
held in isolated rural or semi-rural counties, 
2715 white, 7403 non-white and 459 patients 
whose race was not reported were seen. If we 
approximate the ratio in the last figure, we 
might estimate that three times as many 
negro children as white children were seen. 


Most of these conferences were conducted 
by general practitioners (64.8%); the next 
largest segment, by health officials? (24.4% ); 
and the smallest part by pediatricians 
(10.8% ). Of the general practitioners many 
probably were physicians who have had little 
or no specific training along the lines of child 
7 Includes health officers, all full-time paid physicians 

and hospital house staff. 
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health supervision. Practically all of the con- 
ferences (97%) offered nurses’ follow-up 
service. About 79% offered routine inoculation 
against smallpox and diptheria. Almost 85% 
routinely offered immunization against whoop- 
ing cough. Immunization against tetanus and 
availability of Schick tests were not reported. 
Schick tests have been available since 1940, 
and since the time of the survey tetanus tox- 
oid has been made available. 

At these well-child conferences, there was 
a recorded attendance of 10,577 patients, 
which amounts to 35 patients per 1,000 chil- 
dren of the age group included (infant and 
pre-school ). There were 49 visits per year per 
1,000 children under 5, or 56% of the average 
number of visits for the whole country. This 
represents 1.4 visits per child, or 27% of the 
average for the whole country. However, a 
comforting fact is found in the figure for 
isolated rural counties—83 visits per 1,000— 
which is almost double that for counties of the 
United States which are in the same category. 

The desirability of more frequent visits by 
the individual child is obvious. 

As a matter of interest some calculation 
might be made of the medical personnel 
needed to cover a fairly complete program. 

It may be estimated that proper provision 
for preventive service for individuals, both in 
private practice, health centers, and clinics 
would require the following activities for each 
100 persons in each age group:® 
8 Visits as estimated in Fundamentals of Good Medi- 

cal Care, Lee, Jones and Jones, University of 

Chicago Press 1933. 

Immunizations as estimated on current accepted 

recommendations. 
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1. Under 1 year—850 visits annually, at 
least 400 immunizations. 
For South Carolina, having a population 
under one year of 40,091, this would re- 
quire the work of 45 physicians on an 8 
hour, 6 day basis. 
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in this age group of 170,569, this would 
require 52 physicians on the same full 
time basis. 

3. Ages 5 to 15—100 visits annually, 100 


immunizations. 
43 physicians. 


2. Ages 1 to 4—270 visits annually, at least This would require for our state the equiva- 
100 immunizations. lent of 140 physicians devoting their time to 
For South Carolina with its population — this activity alone. 
WELL-CHILD CONFERENCE PATIENTS AND VIsITs PER YEAR 
Per 1,000 CuitpREN UNDER FIVE 
Patients Visits 
United States 62 182 
Highest States 265 499 
North Carolina 72 131 
SOUTH CAROLINA 35 49 
Georgia 42 128 
Vistrs TO WetL-CHtLp CONFERENCES PER YEAR Per 1,000 
CHILDREN UNDER Five 
Greater Lesser 
Whole metro- metro- Adjacent Isolated Isolated 
area politan politan semi-rural rural 
United States 182 422 221 65 52 44 
SOUTH CAROLINA 49 0 116 42 32 83 
McCormick 22 
NuMBER OF WELL-CHILD CONFERENCE SESSIONS Marion 0 
In SoutH CaARoLina In 1945-46 Marlboro 0 
Newberry 0 
Whole State 1,151 Oconee 17 
Orangeburg 12 
County Di : 9 
Abbeville 17 Pickens 24 
‘Aiker -_ 15 Richland 1231 
Allendale 10 Saluda 36 
oy c Spartanburg 100 
Anderson 95 ; 
mene 12 Sumter 1] 
eccemal 3 Union 8 
Reales 19 Williamsburg 16 
Berkeley 115 York ‘ 16 
Calhoun 0 Mental Hygiene 
Charleston 219 
Cherokee 0 At the time at which this survey was made 
Chester 0 facilities : ES Na P 
Chesterfield 0 acilities for mental hygiene services in chil- 
Clarendon 12 dren’s clinics were very limited. During the 
Colleton = year 1946 only 198 patients were seen. Of 
gaa 9 _ these only four were negroes. However, since 
eae A 3] that time there has been a very considerable 
Edgefield 48 growth in this type of work, centered about 
— - the two clinics established in Charleston and 
ell 9 Spartanburg. During the past year (1948) 
Goats 60 there were over 2,000 visits to the Charleston 
Greenwood 19 Clinic alone. This clinic has a staff of 1 psy- 
— ¥ chiatrist, 1 chief psychiatric social worker, 1 
So 0 psychiatric social worker, 1 caseworker part- 
Kershaw 17._‘ time, 1 psychologist, 112 stenographers. The 
Lenogster k Spartanburg Clinic is much smaller, having a 
aurens ase 
Lee 12 1 Includes 70 by voluntary agency; all other sessions 
Lexington 0 are by official agencies. 
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part-time psychiatrist, full-time social worker 
and a clerical helper. 

The procedures in the line of mental hy- 
giene are necessarily somewhat tedious and 
time consuming, and therefore it is not to be 
expected that any complete coverage of the 
state can be accomplished at this time with 
the limited number of clinics available and the 
consequent difficulties of bringing children in 
for the considerable distances involved. 


School Medical Service 


School medical service has been related to 
the group of children from 5 to 14 years. The 
figures obtained are somewhat optimistically 
misleading as they show that only 14% of the 
216,360 white children and 25% of the 193,- 
089 colored children live in counties where 
school medical service is not provided in any 
public elementary schools. Nine counties in 
the state are entirely without school medical 
service. 

These figures do not indicate in any way 
the completeness of medical service or the 
thoroughness of examination available in the 
schools within the rest of the counties. Under 
the definition used a county is considered to 
have available school medical service if only 
one public elementary school of the county 
furnishes examination by a physician once a 
year to all or selected grades, or if there is 
only one in which teachers or nurses refer 
children to physicians for examination. It is 
therefore, possible for a county to have ex- 
tremely scanty coverage and still be rated in 
the desired classification. Neither do the fig- 
ures give any indication of the type of medical 
service. It is rather well recognized that school 
examinations are frequently cursory, that the 
physicians who perform them are often not 
particularly well trained in such examinations, 
or are volunteers who may perform types of 
examinations quite foreign to their usual pro- 
fessional work, or even may be political ap- 
pointees who are at best not seriously inter- 
ested in developing a satisfactory type of 
service. 

The trend everywhere is toward a rather 
thorough examination of a small number of 
children and away from the old line-up for 
inspection of dubiously legitimately con- 
demned tonsils. 

School examinations were carried out by 39 
health officers, 19 general practitioners and 
not one pediatrician. Complete pediatric 
training is not a paramount requisite for 
proper examination of school children, but 
certainly some special consideration of the 
phases of medicine with which pediatrics is 
concerned would be a very desirable element 
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in those who are dealing with pediatric prob- 
lems in the schools. 

140 public health nurses did some school 
health work as part of their generalized pro- 
gram, and 34 nurses were employed as full 
time school nurses by boards of education. 

School medical service in isolated areas is 
naturally less satisfactory than in the larger 
communities. Only 8 health officers and school 
physicians and 10 part-time nurses carried on 
any school work at all in the truly isolated 
rural counties. Two of the seven such counties 
were classified as lacking any school medical 
services of the type described above. 

Minimal adequate supervision of the health 
of the school child would require at least one 
annual examination consuming at least 15 
minutes of a physician’s time. For the 409,449 
school children of South Carolina, this would 
mean that 102,362 physician-hours should be 
devoted to school children alone. In order to 
provide this desirable service, either in private 
offices or in schools, 41 physicians would have 
to work 8 hours a day, 6 days a week the year 
round. However, it is generally agreed that 
examination of each child every year by school 
physicians is impractical because of limitations 
of available staff and therefore the estimate of 
needed personnel might be somewhat re- 
duced. 


Infant Mortality 


During the year 1945 there were almost 50,- 
000 live births in the state, with almost 27,000 
of these white, and the rest negro (there were 
only 18 births of other races). Less than half 
of these babies were born in a_ hospital 
(49.7% ). Of this group, 76% of the total 
white births and 14% of the total negro births 
were in hospitals. Over 16,000 of births were 
attended by mid-wives of variable capacity. 
In the negro group over 68% of births had no 
professional medical attention. 

The infant mortality rate for the year was 
49.9, representing the death of 2,469 infants. 
The neonatal death rate (that is, death in the 
first month of life) was 24.3% and obviously 
included many deaths from prematurity, mal- 
formations, and other factors which did not 
necessarily represent any lack of post-natal 
medical care. A very large part of our state’s 
infant mortality rate is due to deaths of pre- 
mature infants. In 1945 this was (and is now) 
the greatest single cause of infant deaths and 
represented over a third of the total deaths in 
the youngest age group. 

The trend of the infant mortality rate has 
been downward for some years. 
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INFANT MORTALITY RATES IN SOUTH CAROLINA 
1935-1947 


DEATHS PER 1000 LIVE BIRTHS 


1935-36 
(FISCAL) 


INFANT Mortauiry RATES 


1941-1945 1946 
United States 40.7 33.8 * 
SOUTH CAROLINA 58.5 41.4 


Dental Services 


Services in children’s dental clinics during 
our study year covered a total of 8,861 pa- 
tients (including very few pre-school chil- 
dren.) A total of 20,590 children received ex- 
aminations. Considerably more than one-half 
(58% ) of these patients were in isolated semi- 
rural counties, but none was in any of the 7 
strictly isolated rural counties. The number of 
fillings and extractions together equalled ap- 
proximately the number of prophylactic treat- 
ments. Of orthodontia there was none. This 
total lack of orthodontic care may be less dis- 
turbing if one is willing to consider that a very 
large part of orthodontic effort is toward cos- 
metic ends, rather than for any serious im- 
provement in the child’s health. 


In dental clinics the number of visits was 
1.8 per patient per year. Of each 1,000 chil- 
dren under 15 years of age, only 12.4 were 
seen during the year in dental clinics. The 
dentist devoted about a half hour to each 
child, or about 17 minutes to each visit. The 
number of white patients given service was 
more than double the number of negro pa- 
tients—6060 as compared with 2303. The 
white children made 2.1 visits per patient per 
year; the negro, only 1.3. 


The above statements refer to dental clinics. 
Over the whole state dentists saw 653 child 
patients in their private practice on an average 
day, or made about 238,000 visits a year to 


1940-41 








1945 1946 1947 


(CALENDAR) 


children (not individuals). These are big fig- 
ures, but one must recall the 713,356 children 
in the state to see that dental care is not nearly 
as widespread as it should be. 


In the field of orthodontia, the small num- 
ber of visits (25 per average day by the total 
4 orthodontists) indicates possibly that this 
type of corrective work is still in the luxury 
class for the South Carolinian. - 


Specific figures to indicate the expected 
need for dental care are lacking, but the 
Dental Division of the South Carolina State 
Board of Health considers that 90% of our 
school children are in need of dental attention. 
South Carolina has over 400,000 school chil- 
dren. 90% of this group makes an impressive 
number who probably require dental care, a 
number of children exceeding considerably 
the figure given currently for all dental visits. 


One source'® estimates the incidence of 
dental illness in the group from one through 
4 years at 9.1 per 1,000; in the school ages, 
91.0 per 1,000. In the latter, at least one hour 
of dental care a year for each child is required, 
or 164 dentists working 8 hours a day, 6 days 
a week in South Carolina. The total number 
of dentists now in the state is 384. For the 90% 
of school children requiring fillings, an addi- 
tional hour and a half for each would be re- 
quired, and 246 more dentists would be 
needed to cover the demand. For complete 
dental care for children of the state, full serv- 
ices of 410 dentists would be used, or consider- 
ably more dentists than now care for the 
whole population. 





10 Fundamentals of Good Medical Care, supra. 
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PRENATAL end NATAL CAUSES 


CAUSES OF DEATHS IN THE FIRST YEAR OF LIFE 
PERCENTAGE DISTRIBUTION, SOUTH CAROLINA, YEAR 1947 


Immunizations 


Figures in the table below indicate the num- 
ber of children immunized during the year 
by organized community agencies. These fig- 
ures do not by any means represent the total 
number of immunizations in the state, as a 
very large additional number of immuniza- 
tions were done by physicians in private work. 
The proportion of immunizations per 1,000 
children must also be interpreted as covering 
the whole group only for the year, as many 
of them must have already been immunized 
previous to the year included in the figures 
and hence did not currently require im- 
munization. On the other hand, there must be 
a tremendous backlog of non-immunized chil- 
dren as the figures indicate that with small- 
pox, for instance, the number of immuniza- 
tious was considerably greater than the annual 
number of births. The whole matter of esti- 
mate of total immunizations must necessarily 
be somewhat vague, as in many instances the 
inoculations might have been repeat injections 
or possibly certain districts may have made 
much more concerted efforts to include the de- 
sired types of inoculation. 


Figures obtained from certain well-child 
conferences (not all) indicate the efficacy of 
efforts for immunization in these sessions. 


It should be entirely possible for the proper 
practitioner to secure 100% of these types of 
immunization and others such as tetanus in 
his regular office practice. Indeed the private 
practitioner does by far the larger part of the 
total immunizations. Complete figures are not 
available. 


Physically Handicapped Children 


Over 2,600 children were treated in clinics, 
and made 6,517 visits. Only 188 children were 
cared for by voluntary agencies; all the rest 
were handled by official agencies. There were 
500 sessions of the various clinics. The Divi- 
sion of Crippled Children of the State Board 
of Health operates eight regular orthopedic 
clinics in various parts of the state. 


South Carolina has had a physical therapy 
consultant since 1946, at which time the State 
Board of Health, through its Division for Crip- 
pled Children, created the new position. 


CHILDREN IMMUNIZED BY COMMUNITY HEALTH AGENCIES 
Durinc One YEAR IN SoutH CAROLINA 


Number of immunizations 


Immunizations per 


reported 1,000 children 
Whooping Whooping 
Smallpox Diphtheria Cough Smallpox Diphtheria Cough 
Whole State 50,341 20,826 14,553 70.6 29.2 


20.4 
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The work of physical therapy has been ad- who are barred from attendance at regular 


ministered through the Division for Crippled 
Children with increasing scope, in spite of the 
difficulties in finding trained personnel. There 
are now (1949) four centers for specialized 
treatment, located in Columbia, Charleston, 
Greenville and Florence. A resident technician 
has been recently added at the Convalescent 
Home for Crippled Children in Florence, to 
care for victims of poliomyelitis who cannot 
receive treatment in their own communities. 


In addition to the trained personnel em- 
ployed by the Board of Health to act as 
district physical therapists, three orthopedic 
nurses of the Division for Crippled Children 
have recently completed physical therapy 
training to enable them to improve services 
over the state. 


The South Carolina Orthopedic Camps, 
now completing their fourth season (1949) 
on a statewide basis under the administration 
of the director of the Division for Crippled 
Children and with the state physical therapy 
consultant as camp director, resulted directly 
from the need of continuing services to 
physically handicapped children. 


South Carolina is the only state in which 
camp experience, with wholesome recreation, 
companionship of children of the same age, 
and specialized physical treatment and gen- 
eral medical care, is offered by the State 
Board of Health to children from every 
county. Two camps are operated, one for 
white and one for negro children, for those 


camps because of disability. 


Since the time of the survey, South Carolina 
has acquired two schools for speech correction 
in children. Both are sponsored by the Junior 


League; one is in Charleston, the other in 
Columbia. 


SUMMARY 


This survey has served to bring to light 
many important facts and to crystallize a num- 
ber of impressions. Some of the facts now in 
black and white have been known for many 
years in a general way to those who have 
interested themselves in the health of the chil- 
dren of South Carolina. Other facts estab- 
lished by the survey offer important new 
points of departure for desirable improvement. 


A considerable part of the problem of bet- 
tering conditions of child care lies in the gen- 
eral field of medicine, to which pediatrics is 
intimately bound. While pediatricians may 
claim credit for visualizing the need for a de- 
tailed investigation of facilities for ensuring 
child health, and may point with satisfaction 
to the job of a survey well done, they cannot 
hope to bring about necessary improvements 
without major changes in matters of such 
universal concern as the supply of professional 
workers, the increase in hospital beds, the bet- 
ter distribution of qualified physicians, den- 
tists, and nurses, and the better support of 
medical schools. 
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IMMUNIZATIONS GIVEN ROUTINELY IN CERTAIN MEDICAL WELL-CHILD 
CONFERENCES DurINnG ONE YEAR IN SouTH CAROLINA 
Children Immunized 
Smallpox Diphtheria Whooping Cough 

Total Total Total 

Patients © Number Percent Patients Number Percent Patients Number Percent 

982 545 55.5 1403 1060 75.6 1403 64.0 


South Carolina occupies an unfortunately 
humble position in the ratings of separate 
services and activities which add up to the 
total summary of available care for children, 
both in the prevention of disease and in the 
care of illness. The state occupies the same 
relative position financially, and obviously our 
deficiencies in caring for our children link in- 
timately with the deficiencies of our pocket- 
books. But the low general income of our citi- 
zens is not an insurmountable obstacle in the 
effort for high quality care of the younger part 
of our population. 


It is not necessary to compare the findings 
of the survey with the findings in other more 
fortunate states, for we may as well admit 
promptly that we are far behind the prosper- 
ous areas of the country. It is also quite pos- 
sible that the states with the best ratings are 
still far from the ideal possibilities for child 
health. However, various changes which have 
occurred since the time of the Academy Sur- 
vey suggest that progress may be relatively 
rapid if sufficient interest can be aroused and 
kept awake. 


Two organizations, the South Carolina Citi- 
zens’ Committee on Children and Youth, and 
the South Carolina Health Council with its 
many local branches, have shown considerable 
activity and promise to do much to stimulate 
concern with conditions affecting children. 


The matter of better distribution of physi- 
cians and dentists is an involved question 
which puzzles every area comprising large 
rural segments. Various measures, including 
subsidies and scholarships, have been pro- 
posed and various means of making rural 
practice more attractive have been suggested. 
Subsidies have been recommended in_ this 
state, but have never materialized. The Medi- 
cal College now offers eight scholarships for 
students who will agree to pursue rural prac- 
tice for a time corresponding to the duration 
of the scholarship, but there have been few ap- 
plicants, and vacancies for practitioners in the 
sparsely populated districts are still numerous. 
The construction of hospitals and health cen- 
ters should be a valuable inducement to de- 
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centralization of the supply of physicians, and 
in this direction progress is evident. 


Since 1946 hospital construction under the 
Hill-Burton Act has gained much momentum. 
Already 1312 beds have been added to our 
number, and it is expected that in the next 
few years many more beds will have been 
made available. These constructions are along 
the lines of a well integrated long range plan, 
which should provide for the needs of all parts 
of the state by developing a system of small 
health centers, and community and district 
hospitals, with a large Medical College hospi- 
tal at the apex of the pyramid. By this plan 
there would be available within the next few 
years a system including 14 health centers and 
56 general hospitals. 


From the pediatric standpoint, it is essential 
that these hospitals include adequate units for 
children (not scattered beds), and that im- 
proved arrangements be made for newborns 
in general and premature infants in particular. 
Indeed the need of a concerted drive against 
the deaths among premature babies is urgent 
if we are to reduce our infant mortality rate. 
It is to be expected that the Hospital Licensing 
Act, which became effective July 1, 1947, will 
do much to improve conditions in older struc- 
tures and provide better accommodations in 
the new buildings. 


One outstanding point of the survey is the 
indication that the general practitioner takes 
care of 75% of our children, and that his 
preparation for such work is generally in- 
adequate. 


Pediatricians themselves are often lacking 
in substantial pediatric training. The remedy 
should lie in providing more basic training in 
pediatrics in medical schools, and in making 
available to all practitioners the benefits of 
postgraduate education. Most medical schools 
are finding difficulties in securing adequate 
financial support, and most pediatric depart- 
ments are limited in budget and scope. Con- 
sidering the large amount of pediatric work 
which will be included in the practice of the 
graduates, anyone interested in improving the 
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medical care of children would at once under- 
stand the necessity of raising pediatric depart- 
ments to positions of great importance in re- 
spect to time allotted for teaching and to size 
of staff. Even though positions have been 
created recently for three teaching fellows, 
the pediatric department of our own Medical 
College is still relatively small and limited in 
its field. 


For postgraduate study we might well en- 
courage the more general use of such available 
facilities as the Pediatric Seminar at Saluda, 
North Carolina; and potential courses which 
might be provided in various parts of the state 
by the Medical College, or offered as post- 
graduate seminars in Charleston. To provide 
such opportunities the College would neces- 
sarily require a larger pediatric staff and more 
money with which to employ it. 


It would be logical to require that physi- 
cians who are employed in health conferentes, 
school work, and similar activities be en-» 
couraged or required to secure some technical 
pediatric instruction in the type of examina- 
tion which they do, and that demonstrations 
or institutes be made available to them. 


Improvement in the type of examination of 
school children might no doubt be ac- 
complished by local interest and pressure. The 
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opportunity in this state for improvement is 
large. The bill in Congress providing assist- 
ance in the diagnosis and treatment of defects 
in school children should do a great deal, not 
only toward bettering the physical condition 
of many children, but also in setting standards 
of proper types of examination. 


Much can be done to direct interest to the 
problems of child health. With sufficient pub- 
lic concern will come improvement in our 
present unsatisfactory conditions. The many 
interested organizations might well be in- 
formed, encouraged, and led by a Committee 
on Child Health of the South Carolina Medi- 
cal Association, which would be the proper 
body to organize a systematic program. At 
present no such committee is functioning. The 
constant and productive activity of the Divi- 
sion of Maternal and Child Health of the 
State Board of Health has done much to im- 
prove the situation in the field of public health 
over past years, and the Division is eager to 
further any efforts toward the goal of making 
available to children the full benefits of mod- 
ern medical care. Under the existing arrange- 
ment whereby the State Medical Association 
is, in effect, the Board of Health, cooperative 
activities between a Committee on Child 
Health and the Division of Maternal and 
Child Health could be readily encouraged and 
actively pursued. 
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Cup PoPpuLATION, BEps IN GENERAL HOsPITALS AND PRIVATE PRACTITIONERS 
BY CouNTIES IN SOUTH CAROLINA 





Popula- Beds “ Private Practitioners, 1946 
tion general — O. sicians . | ) Chi aan 
ei County . 1945 Gotek - _No. of ee ans No. Per 1000 Children 
and group® Children General —_No. of General 
County under 15 Number practi- dentists  Physi- practi- Dentists 
Total tioners cians tioners 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
S. Carolina X 713,356 4,686 967 712 331 1.36 1.00 0.46 
Abbeville 4 7,340 34 9 8 4 1.23 1.09 0.54 
Aiken 3 18,474 65 23 21 7 1.25 1.14 0.38 
Allendale 5 4,867 0 6 6 3 1.23 1.23 0.62 
Anderson 4 29,770 188 53 39 14 1.78 1.31 0.47 
Bamberg 4 7,442 0 9 9 3 1.21 1.21 0.40 
Barnwell 5 7,533 0 8 8 4 1.06 1.06 0.53 
Beaufort 4 8,057 92 10 10 2 1.24 1.24 0.25 
Berkeley 3 11,986 75 7 7 1 0.58 0.58 0.08 
Calhoun 3 6,277 0 6 6 1 0.96 0.96 0.16 
Charleston 2 55,685 627 94 50 38 1.69 0.90 0.68 
Cherokee 4 11,457 58 6 5 7 0.52 0.44 0.61 
Chester 4 10,911 50 9 8 5 0.83 0.73 0.46 
Chesterfield 4 13,756 0 12 12 5 0.87 0.87 0.36 
Clarendon 5 13,948 0 8 8 1 0.57 0.57 0.07 
Colleton 3 9,976 54 11 10 5 1.10 1.00 0.50 
Darlington 4 18,777 70 12 12 5 0.64 0.64 0.27 
Dillon 4 11,896 42 10 9 3 0.84 0.76 0.25 
Dorchester 3 9,414 49 9 9 3 0.96 0.96 0.32 
Edgefield 5 6,504 0 5 4 5 0.77 0.62 0.77 
Fairfield 3 8,179 14 6 6 4 0.73 0.73 0.49 
Florence 4 29,199 196 48 37 14 1.64 1.27 0.48 
Georgetown 3 12,426 0 9 9 4 0.72 0.72 0.32 
Greenville 4 44,496 505 104 65 31 2.34 1.46 0.70 
Greenwood 4 12,720 115 20 17 10 1.57 1.34 0.79 
Hampton 5 6,777 0 8 8 1 1.18 1.18 0.15 
Horry 4 23,038 82 17 15 3 0.74 0.65 0.13 
Jasper 3 4,311 38 2 2 1 0.46 0.46 0.23 
Kershaw 3 12,394 70 13 12 5 1.05 0.97 0.40 
Lancaster 3 11,956 63 9 7 4 0.75 0.59 0.34 
Laurens 4 13,710 73 17 17 6 1.24 1.24 0.44 
Lee 4 9,785 0 7 7 2 0.72 0.72 0.20 
Lexington 3 13,085 15 7 7 3 0.54 0.54 0.23 
McCormick 5 3,798 0 2 2 1 0.53 0.53 0.26 
Marion 4 11,411 102 18 16 4 1.58 1.40 0.35 
Marlboro 4 12,870 72 15 13 5 1.17 1.01 0.39 
Newberry 3 10,687 62 15 13 5 1.40 1.22 0.47 
Oconee 4 12,986 42 12 12 7 0.92 0.92 0.54 
Orangeburg 4 24,828 136 29 19 9 1.17 0.77 0.36 
Pickens 4 13,231 20 12 12 3 0.91 0.91 0.23 
Richland 2 34,147 735 117 56 39 3.43 1.64 1.14 
Saluda 5 5,696 0 4 4 2 0.70 0.70 0.35 
Spartanburg 4 44,454 470 86 49 27 1.94 1.10 0.61 
Sumter 3 21,836 163 25 16 7 1.15 0.73 0.32 
Union 4 11,018 44 10 10 4 0.91 0.91 0.36 
Williamsburg 4 19,940 89 15 14 4 0.75 0.70 0.20 
York 3 20,308 176 33 26 10 1.63 1.28 0.49 


*Code: greater metropolitan 1, lesser metropolitan 2, adjacent 3, isolated semi-rural 4, and isolated rural 5. 
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TEN POINT PROGRAM 


OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 
1949 
1. Cooperation the formation of a County Health 


To promote closer cooperation and 
better understanding between _ all 
agencies, groups and individuals con- 
cerned with providing and improving 
medical care for the people of South 
Carolina. 


2. Extension of Medical Care 


To study constantly the need and 
availability of medical care in each | 
county of the State and in the State at 
large. 

To promote plans for providing or 
improving medical care where is a 
need, particularly in the rural areas. 


3. Pre-Paid Hospital and Medical Care 


To make voluntary pre-paid hospital 
and sickness insurance available to all 
the people of the State (through Blue 
Cross, Blue Shield, and commercial in- 
surance policies), and to promote the 
widespread purchase of such insurance. 


4. Care of Indigent 


To work with local county and state 


agencies, and with philanthropic or- 
ganizations, toward securing good 


medical care for the indigent. 
5. Public Health 


To support the South Carolina State 
Board of Health in its broad program 
of preventing diseases and of safe- 
guarding the health of our people. 


6. Health Councils 


To support the State Health Council 
in its announced program. To sponsor 


Council in every county of the state, 
and to encourage our members to sup- 
port and to work with these organiza- 
tions. 


7. Hospitals 


To promote the expansion of present 
hospital facilities and the building of 
new hospitals—where there is a definite 
need. 


To strive for highest standards of 
professional care in the hospitals in the 
State. 


8. Medical Colleges 


To support the Medical College of the 
State of South Carolina and to bend 
our efforts toward keeping its stand- 
ards of education on a par with other 
medical colleges throughout the coun- 
try. 


To promote good nursing education 
and good nursing care throughout the 
State. 


9. Education of the Public 


To acquaint the citizens of the State 
with regard to the problems of medical 
care in existence today, to inform them 
as to what is being done to solve these 
problems, and to advise with them as 
to further plans for securing better 
health and better medical’ care for the 
people of South Carolina. 


10. Political Medicine 


To prevent political control or 
domination of medical practice or of 
medical education. 





October, 19-49 
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MEETINGS 
WHICH ANY PHYSICIAN 
WOULD DO WELL TO ATTEND 





ALUMNI POST-GRADUATE SEMINAR 
CHARLESTON, 


NOV. 3, 4 





SOUTHERN MEDICAL ASSOCIATION 
CINCINNATI, 


NOV. 14-17 





AMERICAN MEDICAL ASSOCIATION 
CLINICAL SESSION 


WASHINGTON, 
DEC. 6-9 
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CHILD HEALTH SERVICES 


Under the sponsorship of the American Academy 
of Pediatrics a nationwide study of child health 
services has been made. The study in South Carolina 
was carried out under the general chairmanship of 
Dr. William Weston, Jr. with Dr. Henry Moore serv-, 
ing as executive secretary. The data obtained has 
been compiled and edited by Dr. J. I. Waring and 
the completed study has been published in this 
Journal, the first installment in the September issue 
and the second and final installment in this issue. 


The study presents both a picture and a challenge. 
Here are some Of the salient points which should pro- 
voke careful thought.on the part of those who are 
planning the future activities of our Association and 


of our Medical College: 


Since something over eighty percent of the babies 
of the state receive their medical care from general 
practitioners it is essential that these physicians be 
well trained in the problems of child care. The study 
shows that such training is not now being given and 
suggests more pediatric instruction to our medical 
students and also more post-graduate training to those 
in practice. High praise is given to the Southern 
Pediatric Seminar at Saluda for the work which it is 
doing toward giving such pediatric training. The 
study also indicates that the pediatricians themselves 
would do well to secure more post-graduate training 
in their particular field. It also shows that physicians 
and nurses in the various health departments are deal- 
ing with more and more children and that they too 
should have more adequate training in pediatrics. 


An appraisal of the hospital situation shows a real 
need for more beds for the newborn, for premature 
babies, and for contagious diseases. Other needs are— 
more nurses for child care, more physicians in schools, 
a concerted drive for the better care of premature 
babies, better dental care for the indigent, and more 
physicians in the more rural areas. One startling fact 
is that 17% of infants who died, died without the 
benefit of medicat care—whether this was due to in- 


ability to secure the services of a physician or whether 
it was due to indifference or ignorance on the part of 
the parents, is not determined. 


All in all, the study should give each member of 
the Association ample food for serious thought. If our 
Associatibn is to lead the people of the state in plan- 
ning for better medical care it should heed well the 
facts brought out and the recommendations made by 
this study. 


AUTOMOBILE EMBLEMS 


A new supply of automobile emblems has been 
received and are available for purchase from the 
Secretary. These emblems aye similar to those avail- 
able in the past and show the letters M. D. in the 
center with the legend, South Carolina Medical Asso- 
ciation, around the border. Only members of the 
Association may purchase them and no member may 
purchase more than two. 


The cost of the new emblems is $3.25 and those 
who order them are requested to send a check with 
the order, to obviate extra bookkeeping. 


BLUE SHIELD PARTICIPATION 


Before the South Carolina Medical Service (Blue 
Shield) Plan can be put into operation, fifty percent 
of the: registered physicians in the state must sign an 
agreement to participate in the plan. Since there are 
quite a number of physicians in the state who are not 
members of this that ap- 
proximately sixty percent of our membership must 
“sign up.” 


our Association, means 


The South Carolina Medical Service Plan is our own 
project. A special committee worked out the details, 
our House of Delegates set up the necessary founda- 
tion upon which to build. 


Effort is now being made to have physicians agree 
to participate in the plan. When any member of the 
Association is asked to place his name on the agree- 
ment he might well ask himself this question, “Do I 








October, 1949 


favor a plan in which I am a stockholder, a plan in 
which I can have a voice as to its operation, or shall 
I wait and let the federal government establish a plan 
and treat me as a pawn?” 


AN IMPORTANT LETTER 
Dear Fellow Alumni: 


In announcing the program for the Alumni Post 
Graduate Seminar the Committee calls your attention 
to certain radical changes. 

Before each annual session the Committee has sent 
cards and inquiries to the Alumni requesting criticism 
and suggestions. We have adapted as many of the 
suggestions as possible into the 1949 arrangements. 


1. For the first time Speakers from the Faculty of 
the Medical College will be on the program. 


to 


. The Seminar has been shortened to one full 
day—Founders’ Day, and one-half day following 


Founders’ Day. 


3. Although the time element has been curtailed 
more speakers are being presented each day. 
Dr. John M. Boone, Assistant Dean and Faculty 
Advisor to the Seminar has done an excellent 
job in securing most capable speakers. 


4. We have attempted as far as possible to act on 
your suggestions as to subject matter. We are 
presenting topics of prime interest to the General 
Practitioner. I feel sure that a glance at the sub- 
ject matter to be presented will reveal presenta- 
tions of common interest. 


5. Social program has been virtually eliminated. On 
Founders’ Day the Medical College will present 
its usual delightful luncheon to all attending the 
session. The Founders’ Day Banquet will feature 
a South Carolinian,—Dr. J. R. Heller who will 
speak on a subject of highest interest. 


This is the last of the Seminar to be presented by 
the Alumni Association per say. In 1950 the Medical 
College will assume responsibility for the Seminar. 


We urge every Alumni to support and attend the 
Alumni Seminar. 
Most Fraternally yours, 
Chairman, Post Graduate Com. 
D. Strother Pope, M. D. 


PROGRAM 


ALUMNI POST GRADUATE SEMINAR 
November 3, 4, 1949 
BARUCH MEMORIAL AUDITORIUM 
Charleston, S. C. 
Thursday, November 3 

9:15 A. M. Welcome, and Announcements 
9:30 A. M. Faculty Speaker of the Medical Col- 

lege of South Carolina to be announced. 
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10:00 A. M. Dr. Richard H. Lyons — Professor of 
Medicine, Syracuse University. Medical Subject. 


11:00 A. M. Dr. John E. Dunphy, Assistant Pro- 
fessor of Surgery at Harvard. “THE TREAT- 
MENT OF MASSIVE UPPER GASTRO-IN- 
TESTINAL BLEEDING.” 


12:00 A. M. Dr. James F. Norton—Assistant Clinical 
Professor P & S, Margaret Hague Hospital. 
Obstetrical Subject. 


1:00 P. M. Luncheon Medical College Library 


2:30 P. M. Dr. Francis F. Schwentker, Professor 
Pediatrics, Johns Hopkins. “TREATMENT OF 
PNEUMONIA IN CHILDREN.” 


3:30 P. M. Dr. Earle M. Chapman, Instructor of 
Medicine, Harvard. “THYROID DISEASES.” 
Founders’ Day Banquet—Dr. J. R. Heller, Chief 
of Cancer Division U. S. Public Health Service. 
“CURRENT TRENDS IN CANCER RE- 
SEARCH.” 


Friday, November 4 


9:00 A. M. Faculty Speaker to be announced later. 

10:00 A. M. Dr. Howard Ulfelder, Clinical Asso- 
ciate, Gynecology, Harvard. “THE CRITICAL 
REVIEW OF EXFOLATIVE CYTOLOGY AS 
APPLIED IN THE DIAGNOSIS OF MALIG- 
NANT DISEASES.” 


11:00 A. M. Dr. Lloyd G. Lewis, Associate Profes- 
sor, Urology, Georgetown University. “CANCER 
OF THE URINARY TRACT.” 


12:00 A. M. 
of Medicine 
“DIABETES.” 


Dr. T. Nelson Carey, Clinical Professor 
at the University of Maryland. 


V. D. R. L. Slide Test 


The Division of Laboratories with the approval of 
the Executive Committee of the State Board of Health 
will in the near future replace the Mazzini Slide 
Flocculation (qualitative and quantitative) test with 
the Veneral Disease Research Laboratory Slide test in 
the serologic diagnosis of syphilis. 


The VDRL slide test uses a cardiolipin antigen and 
embodies all the advances and advantages of cardio- 
lipin antigens. Please note that, in contradistinction to 
the Mazzini, where a two-plus reaction is considered 
doubtful, a two-plus reaction with the VDRL slide 
test is considered. positive. 
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THE TEN POINT PROGRAM 


M. L. MEADORS., DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 








BLUE SHIELD ADOPTS CONTRACTS, 
FIXES RATES 


The Board of Directors of the South Carolina Medi- 
cal Care (Blue Shield) Plan, meeting in Columbia on 
September 14th, took important action toward starting 
operation. Reports of Committees which had been 
working on essential phases of the program were re- 
ceived, subscription rates fixed and the forms of con- 
tracts adopted. 


The Committee on Subscription Rates, after in- 
tensive investigation and acting upon the advice of 
actuaries familiar with the operation of non-profit 
Medical and Hospital Care Plans, presented to the 
Board a full report on the subject. On the basis of the 
experience of other Plans as to the incidence of various 
surgical procedures among members, the Board fixed, 
initial rates for the South Carolina Medical Care Plan 
of $.85 per month for individual member contracts and 
$2.25 per month for family contracts. 


In arriving at these rates the number of Blue Cross 
Contracts in South Carolina on March 31, 1949 was 
taken as a guide toward the reasonable potential 
distribution of contracts in the Blue Shield Plan. The 
rates adopted are sufficiently in excess of the minimum 
rates recommended by the actuaries to provide neces- 
sary revenue, to furnish a reasonable margin for safety. 
In addition to the estimated cost of actual benefits to 
be provided by the Plan, approximately 30% of the 
entire subscription charge is included to provide for 
cost of administration and to establish a reserve. 


The Board considered carefully and gave its ap- 
proval to forms of the Subscriber Contract and the 
Agreement between the Plan and the Participating 
Physician. Both of these contracts, in the form ap- 
proved by the Board, are printed elsewhere in this 
issue for the information of the members of the South 
Carolina Medical Association. It is possible that some 
minor changes may be made in the Subscriber Con- 
tract before final printing of the forms preparatory to 
the beginning of the Plan’s operation. This is 
essentially, however, the Contract that will be sold to 
Subscribers, and in all probability there will be 
practically no change. 


The form of Agreement between the Plan and 
Participating Physician has been adopted finally and 
the Committee in charge of Physician Enrollment, Dr. 
W. Wyman King of Batesburg, Chairman, is proceed- 
ing with the work of securing signatures. Dr. King’s 
Committee likewise reported to the Board and its 
plan of procedure was approved. Copies of the fee 
schedule and the form of Agreement between the 
Plan and Physician are in the course of preparation 


as this is written and are expected to be mailed to all 
physicians in the State within the next few weeks. 

It will be recalled that under the terms of the Act, 
at least 50% of the practicing physicians in the State 
must be enrolled as participants before the Plan can 
operate. 

The Finance Committee, Dr. J. Howard Stokes of 
Florence, Chairman, reported the availability of $10,- 
000.00 as initial capital, this amount having been 
furnished by the South Carolina Medical Association 
as a non-interest bearing loan to the Plan. Further 
studies are in progress to determine whether or not it 
would be advisable to raise additional funds to add to 
this amount. The Committee was authorized to take 
such steps as it sees fit to obtain the necessary ad- 
ditional amount in the event that appears to be neces- 
sary or advisable. 

The Liaison Committee, Dr. George D. Johnson of 
Spartanburg, Chairman, reported the results of a joint 
meeting of his Committee and a similar group ap- 
pointed by the Board of Directors of the Blue Cross 
Plan, toward an arrangement for the sale, promotion 
and advertising of Blue Shield, and. its general Ad- 
ministration by the Blue Cross Plan. Under the terms 
of this arrangement, initial costs of Blue Shield print- 
ing and the additional administrative cost for person- 
nel, office and other necessary expense of the Blue 
Cross Plan for the first sixty days will be paid by the 
South Carolina Medical Care Plan. At the end of that 
period an effort will be made to work out on a per- 
centage basis the share of the total administrative cost 
to be borne by Blue Shield thereafter. The report of 
the Committee was well received and Dr. Johnson 
and his group were commended by the Board on the 
tentative arrangements thus made. If, as expected, 
similar approval is given by the Board of Directors of 
Blue Cross, the foregoing appears to be the basis on 
which the administrative work of Blue Shield will be 
commenced. Mr. Allen D. Howland, who has been 
employed for the past several years as Executive 
Director of the South Czrolina Hospital Service (Blue 
Cross) Plan, was elected by the Board to serve in the 
same capacity for the South Carolina Medical Care 
Plan. 

The Central Professional Service Committee, Dr. 
C. R. F. Baker of Sumter, Chairman, reported pre- 
liminary studies relative to its duties. This is a stand- 
ing Committee whose work is concerned with the 
actual day to day operation of the Plan, rather than 
with preliminary matters preparatory to its operation. 

It is the expressed hope and the intention of the 
Board to have all plans and arrangements perfected 
sufficiently in advance to begin operation and the sale 
of contracts to Subscribers by the first of the coming 
year. 
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THE HIGH COST OF FREE 
MEDICAL CARE* 


(Editor’s Note: Many estimates have been made on 
the probable cost of National Compulsory Health In- 
surance in the United States. These varied 
widely over an area of millions of dollars, depending 


have 


generally upon the viewpoint of the individual mak- 
ing the estimate. Actually, and this is generally ad- 
mitted, it is impossible to approach with any degree 
of certainty a correct estimate of what that cost would 
be. The facts and figures contained in the following 
article by Richard Denman, a London Economist, re- 
printed from the “American Druggist” of July, 1949 
may give us, by comparison with the experience in 
that country, some idea of what may be expected 
here if the system is adopted. ) 

The one aspect of the health service that has never 
received the attention it deserved is its cost. There- 
fore, the average citizen knows very little about the 
cost, and even less about how it can be paid by the 
British people. 

In the Beveridge Report, it was estimated at £170 
million ($680,000,000); at the time the National 
Health Service Bills (one for England and Wales and 
one for Scotland) were before Parliament, at £174 
million ($696,000,000); and for the first nine months 
of operation, from July 5, 1948 to March 31, 1949 at 
£198 million ($792,000,000). 

Nobody, however, paid much attention to the ques- 
tion of what the actual cost was likely to be. Few 
people, in fact, bothered very much about whether 
the state had assumed a liability it could not afford. 
“We cannot afford not to have it” was the stock, and 
glib answer if anyone had the temerity to question 
whether a National Health Service could be afforded. 

Yet, what happened when the Health Service came 
into force last July was a big rush for spectacles, for 
dental treatment and for doctors’ services. The over- 
all demand for hospital beds had always been greater 
than the supply so that the effect of the Health Serv- 
ice on the hospitals was not so immediately apparent. 
General practitioners are paid a capitation fee per 
patient on their lists, which remains the same however 
much or little they work, so that the cost of their 
services could be estimated fairly accurately in ad- 
vance. But where payment is made by items of serv- 
ice, as is the case with dentists, opticians and chemists, 
the estimates fell wildly under the mark, as is shown 
in the following table: 


IN MILLIONS: POUNDS AND DOLLARS 
Spent 


Estimate July 5, 1948 

General Practitioners’ March 31, 1949 
Service 31,500 33,800 
($126,000) ($135,200 ) 
Ophthalmic Service 2,330 14,970 


($ 9,320) ($ 59,880) 


*Reprinted from the 


July, 1949. 


“American Druggist” issue of 
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Pharmaceutical Service 12,700 17,715 
($ 50,800) ($ 70,860) 
Dental Service 8,150 21,800 
($ 32,600) ($ 87,200) 
Hospital Service 120,606 145,077 
( $482,424 ) ($580,308 ) 


In spite of this underestimate, the Government's 
estimate for these services in the current year 1949-50 
shows in some cases a slight reduction, if allowance is 
made for the fact that it covers a full year instead of 


nine months. 


IN MILLIONS: POUNDS AND DOLLARS 


Spent 
1948-49 


(on annual basis ) 


Estimated 
1949-50 
General Practitioners’ 


Service 45,063 45,800 
($180,252 ) ($183,200 ) 
Ophthalmic Service 19,960 13,890 
($ 79,840) ($ 55,560) 
Pharmaceutical Service 23,620 20,490 
($ 94,480) ($ 81,960) 
Dental Service 29,033 31,004 
($116,132) ($124,016) 
Hospital Service 193,436 202,002 
( $773,744) ( $808,008 ) 


Will demand lessen? 


The Minister of Health is assuming that a large part 
of last year’s demand was accumulated and will not 
continue at the same Jevel. This may be true of the 
demand for spectacles, and to a smaller extent of the 
central service, but it cannot be assumed for any other 
part of the Health Service. The truth is that there is 
a virtually unlimited potential demand for medical 
services, whether they are provided by the state or 
from private sources. (Before the war, it was esti- 
mated that private payments to doctors and dentists 
were about £50 million ($200,000,000) which would 
£90 million ($360,000,000) at present 
prices.) When these services are provided privately, 


be about 


the potential demand is checked by the amount that 
the individual can afford to pay from his own pocket. 
What happens when the state undertakes to pay the 
doctor’s bills Great Britain is at present finding out. 
Where possible, the brake is placed not on the de- 
mand, but on the supply; that is, an attempt is made 
to allow the different branches of the Health Service 
to spend a certain amount and no more. Thus the 
hospitals have had cuts imposed on the budgets they 
had drawn up for their expenditure in the current 
year, with the result that many beds have had to be 
closed. Where payment is made by items of service, 
it is more difficult to place a check; if the demand 
continues to outrun expectations, the only means of 
checking the amount spent, if the service continues to 
be “free,” is by cutting practitioners’ fees—as indeed 
already has happened to dentists and opticians. 
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General tax pays 78%; Health Insurance only 
12% 


In Great Britain, the natural demand for the Health 
Service is stimulated by public misconception about 
how it is paid for. It was introduced at the same time 
as the National Insurance Scheme, and since the for- 
mer panel, medical service had been largely paid for 
out of insurance contributions. There has, therefore, 
been a tendency to make use of the Health Service “to 
get some of my money back.” In fact, however, as the 
Ministry of Health has often pointed out, by far the 
greater part of the cost of the Health Service is met 
from taxation. Only 8%d. ($.17) from a man’s total 
national insurance contribution of 4s. lld., ($1.02) 
and 6%d. ($.13) of a woman’s contribution of 
3s. 10d., ($.80) goes towards the cost of the Health 
Service. Put in another way, 17s. 6d. ($3.52) of every 
£1 ($4.03) that is spent on the Health Service is 
paid for by taxation; only the remaining 2s. 6d. ( $.52) 
comes out of the insurance contributions. 

Cost vs. indirect taxes 


The total cost of the Health Service to the taxpayer, 
that is, after allowing for the payment made towards 
it from the insurance contributions, including the 
services provided by local authorities and other items, 
is estimated at £263 million in the present financial 
year. This is equal to about £5.4s.0d. ($21.00) a per- 
son or £20 ($81.00) for each of the 13 million fami- 
lies in the country. It is not, of course, possible to 
say that this expenditure is met by such and such a 
tax. It is met out of the general body of revenue which 
is roughly divided equally between indirect taxation, 
paid by everybody, and direct taxation which is 
steeply progressive. 


Beer tax equals Health Service cost 


The yield from the tax on beer, for instance, is 
roughly equal to the cost of the Health Service; but 
this does not mean that if there were not a Health 
Service to be paid for, there would be no tax on beer. 
Similarly, the cost of the Health Service is roughly 
equivalent to 2s. ($.40) in the standard rate of in- 
come tax. If income tax were reduced by this amount, 
it would be a saving in the income tax burden of a 
man, with three children and earming £2,000 
($8,000) a year, of which £114 ( $456.) would more 
than compensate him for his medical bills—he is quite 
likely remaining outside the Health Service and con- 
tinuing to pay his doctor privately in any case. But 
here again, it would be wrong to assume that if there 
were no Health Service, the standard rate of income 
tax would be reduced by 2s. ($.40). All one can say 
is that the general burden of taxation would be re- 
duced by £263 million ($1,052,000,000) and how 
this relief would be allocated between indirect taxa- 
tion, which presses most hardly on the lower income 
groups, and direct taxation which presses most on the 
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higher income groups, which depend on the mood 
and views of the government of the day. The sequence 
is here to stay but such a complete reversal is not to 
be expected. Some form of government Health Service 
has come to stay, whatever party is in power. 

Home modification only hope 

The only hope of any reduction in the cost is in 
home modification. In his budget speech, Sir Stafford 
Cripps spoke of the possibility of imposing a special 
charge if the public could not be brought to use the 
Health Service responsibly and sensibly, although he 
gave no indication of how this would be raised. 

It is just possible, too,-that if the cost of a Health 
Service rose to more than the country could afford, 
people might be required to pay directly some part 
of the cost—for instance, a proportion of the cost of 
spectacles or a token payment for their maintenance 
in hospital. This, however, is pure speculation. 

At the moment, all that can be said is that the 
Health Service is costing far more than was estimated, 
that there is constant pressure to make it cost still 
more, and that the limit of what the Government can 
raise in taxation to meet it has already been reached. 
No one knows what will happen when the people 
comprehend the cost of the existing social services. 





AGREEMENT 
Between the 
SOUTH CAROLINA MEDICAL CARE PLAN 
and the 


PARTICIPATING PHYSICIAN NAMED 
HEREIN 


THIS AGREEMENT, Made the 
es ee eR er Pe , 19___-, by and between 
the South Carolina Medical Care Pian, herein called 
the “Plan,” operating a prepayment plan for profes- 
sional service to the public, and_-.__.__--_-._.--_-_--_- 
2 a ee re , a physician, duly licensed to 
practice medicine and/or surgery by the State of 
South Carolina, herein called the “Participating Phy- 


sician,” WITNESSETH as follows: 


1. In consideration of the benefits accruing to him 
under the Plan, the participating physician agrees 
to furnish professional service to the subscribers 
of the Plan in accordance with his license to do 
so, and in accordance with the terms and condi- 
tions of the subscriber’s certificate. 


to 


. The participating physician agrees to observe all 
of the rules and regulations of the Plan as pro- 
vided in the By-laws and otherwise, and any and 
all amendments thereof. The physician may de- 
cline however, to accept a subscriber as a patient, 
in strict accordance with his present rights and 
practice. 


3. The Plan agrees to pay the participating physician 
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for his services, rendered to subscribers to the 
Plan and their covered dependents, in accordance 
with the terms and conditions of the subscriber’s 
certificate, and in accordance with the usual and 
customary charges of the participating physician 
for such services, but not in excess of the amounts 
provided and stipulated in the schedule of fees 
adopted and approved by the South Carolina 
Medical Care Plan May 17, 1949, and any changes 
therein made as provided in the By-laws of the 
said Plan. 


It is understood that this agreement does not pro- 
vide for payment to the participating physician 
except as set forth in the subscriber's certificate 
and the schedule of fees and any changes here- 
after made therein as provided in the By-laws; 
that payment will be made only for those services 
so provided and falling within the range of the 
training and experience of the participating phy- 
sician—emergency aid excepted; that full coopera- 
tion will be extended to the Plan in determining 
the subscriber's eligibility for services and that the 
Plan’s decision as to such eligibility shall be final 
and conclusive. 


The participating physician, immediately upon 
discharge of a subscriber-participant from the 
hospital, or following the performance of a serv- 
ice, shall render to the Plan a statement of serv- 
ices, on proper forms, at the charge provided 
under the terms of the fee schedule then in effect. 
Financial settlement between the Plan 
participating physician shall be made monthly 
except in cases requiring individual consideration, 


and _ the 


settlement for which shall be made quarterly. 


It is understood and agreed that compensation by 
the Plan to the participating physician shall not 
exceed the fees provided in the schedules of the 
Plan. 


In the event the rates charged to subscribers by 
the Plan prove to be insufficient to make the 
Plan self-sustaining, and in order that the Plan 
may keep faith with its subscribers until such 
time as rates, or benefits, may be properly ad- 
justed, the participating physician agrees to fur- 
nish services to the subscribers during the period 
of this agreement when and as necessary even 
the for the 
scheduled items is necessary. Any reduction or 


though a reduction in payment 
delay in payment for the services shall be without 
prejudice to the subscriber's rights to such serv- 
ice. The determination of this ability to pay, and 
the right to reduce and increase payments shall 
be made by the Plan’s Board of Directors in its 
sole discretion. Notice of such action will state 
the effective date of adjustment and will apply to 
all bills received after such effective date, and 
until the reduction or increase in payments is re- 
pealed, modified, or amended. If and when the 
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financial condition of the Plan, in the opinion of 
the Plan’s Board of Directors, reaches a point 
where all, or a pro rata part of, reductions can be 
returned to the participating physician, this will 
be done by action of said Directors. The de- 
termination of all the actions herein outlined by 
the Plan’s Board of Directors shall be final and no 
legal action shall be instituted as a result thereof. 


It is specifically agreed by the participating phy- 
sician that: 

(a) If the subscriber’s total annual income com- 
bined with the total annual income of mem- 
of 
covered dependents under the family con- 
tract of the Plan, is less than Thirty-five 
Hundred ($3,500.00) Dollars at the time the 
the service is rendered, the participating phy- 


bers his family entitled to qualify as 


sician will make no charge in excess of the 
amount provided in the fee schedule for the 
particular services performed, and he agrees 
to accept the fees so specified in the fee 
schedule as the same may be amended from 
time to time, in accordance with the By-laws, 
in full payment for his services. 


If the subscriber’s income combined with the 


to 
~— 


income of members of his family entitled to 
qualify as covered dependents under the 
family contract of the Plan, is Thirty-five 
Hundred ($3,500.00) Dollars or more at the 
time the service is rendered, the participating 
physician will allow, without recourse to the 
patient, the fee outlined in the fee schedule, 
as a credit on his regular charge for the serv- 
ices rendered and will look to the subscriber 
for payment only of any amount due in ex- 
cess of such scheduled fee. This provision 
shall be applicable at all times, including 
such instances as may arise under the pro- 


= 


visions of Paragraph 7 of this agreement. 

Income is defined as gross salary, if em- 
ployed by another; and as net income, after 
ordinary and necessary business expenses, if 
the subscriber is self-employed. 


It is understood and agreed by the participating 
physician that he consents to, and will abide by 
the majority decision of the Central Professional 
Service Committee of the Plan, in the event of 
any dispute arising hereunder. This Committee is 
authorized to adjust all matters in dispute be- 
tween the parties hereto and the physician hereby 
agrees to be bound by the decision of said Com- 
mittee as to matters arising both between the 
participating physician and the Plan, and_ be- 
tween the physician and subscribers to the Plan 
or their covered dependents. 


The term “subscriber,” wherever used herein, is 
understood and shall be interpreted to include, 
where applicable, the regularly covered depend- 
ents subscribers duly enrolled. The 


of term 
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“covered dependents,” wherever used herein, is 
understood and shall be interpreted to mean those 
dependents of a subscriber who are entitled to 
qualify for professional services from participating 
physicians with the Plan under the terms of its 
family contract, as provided in the By-laws and 
regulations. 


11. This agreement shall continue indefinitely unless 
one of the parties expressly desires to terminate it 
as hereinafter set forth. Either party may termi- 
nate this contract, termination to be effective at 
the end of any calendar month, by delivering 
notice in writing of his or its intent to so with- 
draw, to the other party not later than thirty (30) 
days before the date upon which such termination 
is to become effective. However, if the partici- 
pating physician shall terminate this agreement, 
such termination shall be without prejudice to 
any prior claim or claims incurred in whole or in 
part, on the effective date of such termination 
and shall not relieve the participating physician 
of his obligation to render service to subscribers 
and their covered dependents for a period not to 
exceed three (3) months from date of termination; 
and the participating physician shall be entitled 
to receive from the Plan the payment prescribed. 
If the Plan should be the terminating party, such 
termination shall also be without prejudice to 
prior claims and shall not alter its liability for any 
unpaid services which have been rendered by the 

prior to the date the 

termination becomes effective. 


IN WITNESS WHEREOF, the Plan has caused 
these presents to be signed by its duly authorized 


participating physician 


officers and its corporate seal to be affixed, and the 
participating physician has hereto set his hand and 
seal the day and year first above written. 


RECIENTE Te (L.S.) 
( Participating Physician ) 
(Street Address ) 
( City ) 
(SEAL) 
SOUTH CAROLINA MEDICAL CARE PLAN 
ec cctniclinsciiaena ina epieanniaeianp a ainiiiieaaus 





SUBSCRIBER’S CERTIFICATE 
SURGICAL CONTRACT 


THIS CONTRACT made and entered into between 
the Subscriber named in the application and the South 
Carolina Medical Care Plan, a non-profit corporation, 


ENTITLES the Subscriber, in consideration of the 
application and payment in advance of the subscrip- 
tion charge provided herein, to have the South Caro- 
lina Medical Care Plan pay for professional services, 
as herein defined, rendered to the Subscriber and, if 
listed on the application, the Subscriber's spouse, and 
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unmarried dependent children until they attain nine- 
teen years of age, for a period of one month next 
following the effective date of this contract, upon the 
terms and subiect to the conditions set forth herein. 
IN WITNESS WHEREOF the South 
Medical Care Plan has caused this Contract to be 
executed by its duly authorized officers, and its Cor- 


Carolina 


porate Seal to be hereunto affixed. 
SOUTH CAROLINA MEDICAL CARE PLAN 
J. Decherd Guess, M. D., President, 
George D. Johnson, M. D., Secretary 
Allen D. Howland 
Executive Director 


TERMS AND CONDITIONS 


1. Definitions and Benefits: 

A. The term “professional services,” as used here- 
in means surgical and obstetrical (maternity ) 
services as herein defined and rendered by a 
Doctor of Medicine selected by the patient 
from among the participating physicians of 
the South Carolina Medical Care Plan. 

B. Surgical services shall include operative and 
cutting procedures for the treafment of dis- 
eases, injuries, fractures, and _ dislocations, 

rendered by a physician to a patient in a 

regularly accredited hospital, or in the doc- 

tor’s office, or clinic. 

C. Obstetrical (maternity) services shall include 
only delivery and early post-partum care 
rendered in a regularly accredited hospital or 
the doctor’s office or clinic, or in the home, to 
the wife of a regularly enrolled member under 
the family agreement or to a wife who may be 
herself enrolled as the member of the Plan, 
likewise under the family agreement. 

D. Obstetrical (maternity) services shall not be 
available this 
force for ten consecutive months, and surgical 


until agreement has been in 


services for tonsillectomies, hemorrhoid- 
ectomies and herniorrhaphies (except opera- 
tions on strangulated hernia), shall not be 
under the 


agreement has 


available terms hereof until this 


been in force for six con- 
secutive months. All other services provided 
for under the terms hereof shall be available 
from the effective date of this agreement. 

E. Determination by the South Carolina Medical 
Care Pian as to whether services rendered are 
within the terms of this contract shall be con- 
clusive; and likewise, when such services are 
covered by the provisions hereof, any question 
as to whether the same are to be classified 
as surgical or obstetrical shall be determined 
by the Plan. 

F. A participating physician is a Doctor of Medi- 
cine duly licensed under the provisions of 
Article 7, Chapter 121, of the Code of Laws 
of South Carolina, 1942, as amended, who has 
contracted with the South Carolina Medical 
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\ The incidence of mild protein deficiencies in 
children, predisposing toward infections and 
edema, is reported'* much greater than 

generally realized. Infant and adolescent 

\ requirements—not only for tissue repair 
and maintenance, but also for growth— 

are much higher than in adulthood.’ To 

\ insure adequate protein intake in infancy, 

4, Dryco—Borden’s high-protein infant food 
— is ideally suited as a basis for formula 
building. It furnishes all the essential 

amino acids. \ts low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, DRYCO contains adequate vitamins 

A, B,, B, and D, plus essential milk minerals. 


References: 1. Dodd. K. and Minot, A.S.: J. Pediat.,8:442, 1936. 
2. Dodd. K. and Minot, A.S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 
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350 Madison Avenue, New York 17, N. Y. 
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Spadina Crescent, Toronto. 
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2500 U.S.P. units vitamin A 
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at all drug stores in 1 

and 2/2 lb. cans. 


, Custom Formula’ 
High [otein Galant food 



























®nriched in Vitamin A VO 
Ord in Vitamin D bY yer 
oe 


G wm 








330 


2. 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Care Plan to render services to subscribers to 
said Plan and their covered dependents under 
the family agreement, in accordance with the 
fee schedule, By-laws, rules and regulations 
of the Plan. 


General Limitations: 


The benefits as set forth above shall NOT include 
the following: 

A. Professional services for the treatment of any 
condition not requiring surgical or obstetrical 
service as herein defined. 


3. Professional services rendered in the home, ex- 
cept in obstetrical cases as herein provided, or 
in any place other than a regularly accredited 
hospital or the office or clinic of a duly li- 
censed Doctor of Medicine. 


’ 


}. Pre-natal care and services during pregnancy 


~ 


other than necessary surgery. 
D. Hospital, anesthesia, and laboratory services. 
E. X-Ray service, except diagnostic in cases of 
injury or accident. 
F. Plastic operations for cosmetic or beautifying 
purposes. 
}. Professional services which are provided and 
for Workmen's 
Laws or which can be obtained without cost 


~ 


paid under Compensation 
to the subscriber by compliance with the laws 
or regulations of any federal, state, municipal, 


or other governmental body. 


Income Limit Entitling Subscriber to Payment in 


Full: 


Doctors of Medicine participating with the South 
Carolina Medical Care Plan and rendering to the 
subscriber and/or his covered dependents such 
services as herein provided, shall make no addi- 
tional charge therefor unless the annual income 
of the subscriber under whose contract such serv- 
ices are rendered, combined with the annual in- 
come of the members of his family entitled to 
qualify as covered dependents, exceeds Thrity- 
five Hundred ($3,500.00) Dollars. In the event 
that the total annual income of the subscriber and 
the members of his family entitled to qualify as 
his covered dependents exceeds Thirty-five Hun- 
dred ($3,500.00) Dollars, the Plan agrees to pay 
its standard fee to the participating physician who 
renders the service. If there is any balance due 
such physician it shall be the personal responsib- 
ility of the subscriber to pay such balance, and the 
South Carolina Medical Care Plan shall not be 
responsible therefor. 


Determination of Income: 


The income classification of a subscriber shall be 
determined in the first instance by agreement be- 
tween the subscriber and the Plan on the basis of 
representations made by the subscriber in his ap- 
plication. Any question arising between a physi- 
cian and the subscriber with respect to the income 


o> 
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classification of the latter shall be submitted to 

and determined by the South Carolina Medical 

Care Plan. 

If the services covered by this agreement are 

rendered in an emergency by a duly licensed 

Doctor of Medicine not participating with the 

South Carolina Medical Care Plan, the Plan will 

pay for such services at the same rate as that 

paid to participating physicians. 

Subscription Rates: 

a. The subscriber, who is the holder of the type 
contract, specified in his application card, has 
paid to the South Carolina Medical Care Plan 
the amount specified below for such type con- 
tract, as the subscription charge for one month, 
in advance: 


ee ES ee ee $ .85 
Family (Subscriber, spouse, and 
unmarried children up to 
19 years of age) ~------- $2.25 


b. This contract may be renewed, and when so 

renewed, shall continue in effect, from month 
to month, by the payment to and acceptance 
by the Plan of the subscription charge then in 
effect. Such subscription charge shall be pay- 
able in advance, monthly or quarterly. 
The South Medical Care Plan re- 
serves the right to change the rates on thirty 
(30) days’ written notice to the subscribers, 
which notice shall be given only after approval 
of such change by the Insurance Commissioner 
of the State of South Carolina. 


Carolina 


c. Failure to pay the subscription charge in ad- 
vance as provided herein shall automatically 
terminate this agreement and all benefits pro- 
vided hereunder. 

Reports on the diagnosis and treatment of condi- 
tions for which subscribers and their dependents 
are entitled to service under this agreement shall 
remain confidential, and it is agreed that the re- 
quest for professional services is authorization to 
the Doctors of Medicine to make such reports. 

The subscriber’s Identification Card shall be pre- 

sented to the Doctor of Medicine when service is 

requested, 

This subscription agreement and the benefits here- 

under are personal to the subscriber and are not 

assignable by the subscriber. 

No action or suit at law or in equity shall be com- 

mended until thirty (30) days after written notice 

of claim has been given by the subscriber to the 

South Carolina Medical Care Plan, nor shall such 

action be brought at all later than two years after 

acceptance of service. 

The application submitted by the subscriber and 

this agreement shall constitute the entire contract 

between the parties. No agent or employee is 
authorized to vary, add to, or change this agree- 
ment as set forth, in any manner or degree. 
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ABSTRACTS 





de Takats, G., Julian, O. C., Fowler, E. F.: The 

Surgical Treatment of Essential Hypertension. 

IV. Case Selection and Technique as Influencing 
Results, Surg. 24: 469 Sept. 1948. 


The authors classify essential hypertension into, 3 
groups as a means of evaluating pre-operative cases 
and to express the degree of organic damage: 

Group 1. Age below 40 years; minimal or no detect- 
able organic damage; normal blood pressure on com- 
plete rest or barbiturates; casual diastolic pressures 
above 100 mm. Hg. 

2. Age 
sclerosis in all 


Group from 20 to 55 years; moderate 


vascular organs; well-demonstrable 
angiospasm; diastolic pressures cannot be lowered be- 
low 110 mm. Hg. by any method; rising diastolic 


pressure during the course of last 6 months. 


Group 3. Large recurrent retinal hemorrhages and 
exudates or papilledema; high fixed diastolic pressure 
which cannot be lowered below 120 mm. Hg.; con- 
gestive or anginal heart failure; poor renal function; 
numerous cerebrovascular accidents; an actual malig- 
nant or pre-malignant state of hypertension. 


The various types of sympathectomies are discussed. 
The authors’ minimal procedure in 250 cases con- 
sisted of total splanchnectomy with removal of the 
sympathetic chain above the 9th dorsal and below the 
second lumbar segment. There were two operative 
deaths, both attributed to anesthesia, and no _post- 
operative mortality. All patients have been followed 
for at least 1 year and not more than 6 years. In 
patients subjected to operation who were classified in 
75% 


success; in group 3, 0% success. Patients in group 3 


group 1, there was 85% success; in group 2, 
were not considered suitable candidates after 1942 
when it was demonstrated that they did not benefit 


from the procedure. 


The causes for failures in order of frequency were 
poorly selected cases, insufficient denervation, un- 
explained, heart failure and stroke. The possible role 
of cortico-adrenal factor in the maintenance of 
essential hypertension was stressed in cases when it 
was ound that splanchnic section was unsuccessful. 


Graham, Evarts A.: Bronchiogenic Carcinoma, 
Surg., Gynec. and Obst. 88: 129 January 1949. 


Carcinoma of the lung is believed to have replaced 
carcinoma of the stomach as the most common visceral 
cancer. Because of its frequency it is important that 
great emphasis be placed on the desirability of early 
diagnosis and on the now well established fact that 
it is no longer a hopeless or incurable condition, if 
the proper treatment is instituted at an early stage. 


It is primarily a disease of males during or after 
middle age. Since its origin is usually in a bronchus, 
the most common symptom is cough, which in 50% 
of cases is productive of sputum containing streaks of 
blood. However, when it arises in a small bronchus, 
both cough and bloody sputum may be absent and 
when this is true, the patient usually presents no 
symptoms until the condition is too far advanced to 
be curable. As in other forms of cancer, pain and loss 
of weight are late symptoms and often denote in- 
curability. 


With a combination of X-ray, bronchoscopy and 
examination of bronchial secretion for cancer cells, 
the definite diagnosis can be made in about 85% of 
cases. In the remaining 15%, it is necessary to per- 
form an exploratory operation. When carcinoma is 
suspected, it is dangerous to subject the patient to a 
period of observation, waiting for diagnosis to be 
established. Many curable cases are converted into 
incurable ones by such a procedure. 


The operative mortality rate has dropped from 53% 
to 5% in the past 15 years. The 5 vear survival rate 
since 1942 is 28%. 


The principal problem in improving the results is 
to have patients come for help early enough to permit 
operation. This means recognition of the frequency of 
this carcinoma, the necessity of proper early examina- 
tion, and the fact that the early case is curable. 


Robinson, D. W.: Blood Loss from Donor Sites in 
Skin Grafting Procedures, Surg. 25, 105, January 
1949 


Because of the danger of shock associated with 
major skin grafting procedures, a study was carried 
out to determine the quantity of blood lost from donor 
sites during operation. The method of calculating the 
amount of blood lost was weighing blood soaked 
sponges and comparing this with dry sponges. 


The dermatome was used for cutting skin grafts in 
35 patients whose age, sex, state of nutrition, and pre- 
operative hemoglobin varied. 

The average loss of blood was 46 c.c. per drum of 
skin. When the depth of the graft was under .019 
inches, the bleeding varied between 39 c.c. and 44 
c.c. The donor site location varied considerably in 
amount of blood lost, in that the back and buttocks 
averaged 51 c.c.-per drum, the abdomen and chest 
41 c.c. and the thighs 38 c.c. 

Patients in a good state of nutrition lost more blood 
than those considered in poor condition. The average 
loss per drum in patients whose hemoglobin was 80 
percent or more was 61 c. c. while for those patients 
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below 80 percent, the average loss was 34 c.c. The 
blood loss in children under 10 years of age was al- 
most twice that of adults. 

Although cyclopropane has been said to cause in- 
creased bleeding at operation, the average blood loss 
per drum when it was used was 36 c.c. compared to 
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49 c.c. for ether. 


With these figures available, one may calculate the 
amount of blood lost during skin grafting and be pre- 
pared to replace blood necessary for the patient’s well- 
being. 





WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. J. L. Sanders, Greenville, S. C. 


Publici‘'y Secretary: Mrs. Kirby D. Shealy, Columbia, S. C. 





MEDICAL AUXILIARY HAS PROGRAM 
GIVEN BY OFFICIAL OF STATE CHAPTER 


Mrs. David Adcock of Columbia was guest speaker 
at the Dutch luncheon given September 6 in_ the 
private dining room of the Andrew Jackson Hotel by 
members of the York County Medical Auxiliary. 

Mrs. Adcock, state director of publications for the 
auxiliary, conducted a school for auxiliary officers 
and chairmen, Mrs. Alton G. Brown presented the 
speaker. 

Mrs. Gaston Quantz, new president of the auxiliary, 
presided. She gave the goals for the year which in- 
clude a gain in membership, aiding in the fight against 
socialized medicine and help with the nurse recruit- 
ment program. 

Auxiliary members made plans to hold a_ picnic 
next month for the 16 new members of the York 
County Hospital School of Nursing. Mrs. Frank Gas- 
ton is head of the committee planning this outing. 

Mrs. Quantz thanked members for aid with the Red 
Cross Bloodmobile. Mrs. W. W. Fennell, secretary, 
read a letter from Mrs. J. L. Sanders of Greenville, 
president of the state auxiliary, asking for help with 
the pre-natal and maternal welfare program. The 
York county group offered their services to the county 
nurse. 

The table was centered with an exquisite arrange- 
ment of fall flowers. 


EXECUTIVE BOARD MEETING 


The mid-year executive board meeting of the Wo- 
man’s Auxiliary to the South Carolina Medical Asso- 
ciation was held on October 5 in the Hotel Ottaray at 
Greenville. A full account will be given in the next 
issue. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


The Woman’s Auxiliary to the Southern Medical 
Association will be held in the Hotel Sinton at Cin- 
cinnati, November 14-17. The hostess organization 
for this meeting is the Kentucky Auxiliary. 


OUR PRESIDENT WRITES 


The following article was written by our president, 
Mrs. J. L. Sanders, upon request, for publication in 
another periodical of the state. It was with pleasure 
that we received permission to use it here. 

“There is the necessity of all women being on the 
alert to the aspirations of those who would enforce a 
government-controlled plan of medical and hospital 
care. It is urgent that we act wisely to preserve and 
to protect our families and homes by preventing the 
Government from taking possession of our lives by 





expressing opposition to the present proposed health 
bill. It is also essential that we are awakened to the 
serious needs of improved and concrete health pro- 
grams in rural communities. The importance of this 
service can’t be overestimated. 


“We, as an auxiliary, are placing special emphasis 
on nurse recruitment. It is our ambition to acquaint 
those who are interested in this noble work, with the 
many opportunities and advantages, both from an 
educational, social, and professional standpoint, that 
are offered during training. 


“We aspire to placing in every office, home, col- 
lege, hospital, and public school the Hygeia magazine 
which is the official organ of the American Medical 
Association. It contains valuable information which 
everyone should read and appreciate. Information 
breeds interest, so be informed—be interested.” 


ECHOES FROM OUR CONVENTION 
LAST MAY 


Mrs. Clay Evatt, Charleston, S. C. 


“One of the greatest needs in S. C. is more women 
in the field of nursing. No group of organized women 
is better qualified to promote the recruitment of 
nurses than the Auxiliary to the S. C. Medical Associa- 
tion. We urge all members to cooperate in encourag- 
ing girls to study nursing. Since the days of Florence 
Nightengale, nursing has been one of the noblest pro- 
fessions tor women. ‘ 


Mrs. M. Nachman, Greenville, S. C. 


“It is with a deep feeling of pride in our organiza- 
tion that we passed a resolution opposing any form 
of compulsory health insurance. We all feel a re- 
sponsibility for health education which we hope to 
bring to the general public in greater abundance as 
time unfolds.” 


Mrs. H. L. Timmons, Columbia, S. C. 


“The Woman’s Auxiliary to the S. C. Medical Asso- 
ciation stands with the doctors who comprise the S. C. 
Medical Association in opposing compulsory health 
Insurance or Socialized medicine. We felieve such a 
measure would lower the standards of the profession 
and give poor service in the field of health.” 


Mrs. W. H. Poston, Pamplico, S. C. 
“I was impressed with the forward looking program 
of the Woman’s Auxiliary to the S. C. Medical Asso- 


ciation, and the great work being done by this or- 
ganization. 
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PUBLIC HEALTH NEWS 





CHANGES IN PERSONNEL 


The Executive Committee of the State Board of 
Health, at a meeting held on the 31st day of August, 
has instituted certain changes in the assignment of 
personnel, effective September 1, 1949. We list them 
as follows: e 

Dr. G. S. T. Peeples has been elected Director of 
Local Health Services. 

Dr. Frank Geiger, former Director of Tuberculosis 
Division, has been elected Director of the Division for 
the Control of Heart Disease. In addition to the Heart 
Disease Program, he will also be Director of Cancer 
Control Program. 

Dr. Hilla Sheriff, Director of Maternal and Child 
Health, will assume the directorship of the Crippled 
Children Program. 

Dr. Weston Cook, orthopedic surgeon, will be sur- 
geon in charge of the Division of Cerebral Palsy and 
Speech Therapy, on a part time basis. 

Mrs. Hettie Rickett’s title has been changed to 
State Supervising Nurse, under the direction of the 
State Health Officer, and Director of Nurses in Local 
Health Services under the direction of Dr. Peeples. 

Mr. Charles Farish has been appointed as Director 
of Sanitation in Local Health Services under the 
direction of Dr. Peeples. 

Mr. H. M. Fairley’s title has been changed to 
Director of the Hospital Division. 

Miss May Reed, formerly the orthopedic nurse in 
the Greenville District, has been transferred to Public 
Health Nurse in District V. 

Mrs. Harriet Chapman, who was formerly the 
district nurse for the Pee Dee area, has been assigned 
to mental health activities, and as local supervising 
nurse for the Counties of Lee, Darlington and Ker- 


shaw. 

The Executive Committee approved the division of 
the State into six districts, with the following assign- 
ment of personnel: 

District I—Oconee, Pickens, Anderson, Greenville, 
Spartanburg, Cherokee and Union Counties 

Sanitarian—Mr. F. A. McCown, Nurse—Mrs. Eve- 
lyn Martin. 

District II—Abbeville, McCormick, Greenwood, 
Laurens, Newberry, Edgefield and Saluda Counties. 

Sanitarian—Mr. J. D. Kirby, Nurse—Mrs. Minnie 
H. Blease. 

District I1]—Aiken, Lexington, Barnwell, Bamberg, 

Calhoun, Orangeburg and Clarendon Counties. 
Sanitarian—Mr. J. T. Hane, Nurse—Mrs. 
Rogers Harper. 

District IV—Allendale, Hampton, Jasper, Beaufort, 
Colleton, Charleston, Dorchester and Berkeley Coun- 
ties. 

Sanitarian—Mr. H. D. 
Amelia Tanksley. 

District V—York, Chester, Fairfield, Richland, Sum- 

ter, Lancaster, Kershaw and Chesterfield Counties. 
— E. M. Causey, Nurse—Miss May 
Reed. 

District VI—Lee, Darlington, Marlboro, Dillon, 
Florence, Marion, Horry, Williamsburg and George- 
town Counties. 

Sanitarian—Mr. W. W. 
Blanche R. Speed. 

Under authority of an Act of Legislature, the Ex- 
ecutive Committee has. designated Dr. G. S. T. 
Peeples as Assistant State Health Officer. 

. Ben F. Wyman, M.D. 

State Health Officer and 
Secretary, State Board of Health 


Dell 


McDaniel, Nurse—Mrs. 


Vincent, Nurse—Mrs. 





NEWS ITEMS 





Dr. W. McNeill Carpenter of Greenville was elected 
president of the South Carolina Society of a peed 
mology and Otolarungology at the recent annual meet- 
ing of the organization. Dr. Joe Workman of Columbia 
is Vice-President, and Dr.. Roderick Macdonald of 
Rock Hill, Secretary. 

Dr. Charlton P. Armstrong is now associated with 
Dr. Mordecai Nachman of Greenville in the practice 
of Urology. 

The South Carolina Pediatric Society held its fall 
meeting in Columbia on Sept. 12. Guest speakers for 
the occasion were Dr. John A. Toomey, Professor of 
Clinical Pediatrics, Western Reserve University, and 
Dr. Irving McQuarrie, Professor of Pediatrics, Univer- 
sity of Minnesota School of Medicine. 


An outstanding Neuropsychiatric Seminar was held 
in Edgewood Sanitarium, Orangeburg, Sept. 15-17. 
Nationally known speakers from several states were 
on the program. The attendance was excellent. 


The Piedmont Post-Graduate Assembly was held in 
Anderson on Sept. 20 and 21: Out-of-state speakers 
included Drs. E. A. Hines, Mayo Clinic, John R. Me- 
Cain, Atlanta, Calvin B. Stewart, Atlanta, Paul B. 
Beeson, Atlanta, Peter B. Wright, Augusta. Dr. Roder- 
ick Macdonald, President of the S. C. Medical Asso- 
ciation, also spoke. 

Dr. Bartlette M. Cheatham .is now associated with 
Dr. J. E. Crosland of Greenville, in the practice of 
general medicine. 

The International College of Surgeons, United 
States Chapter, will hold its fourteenth Annual As- 
sembly and Convocation in Atlantic City, New Jersey, 
November 7, 8, 9, 10, 11, 12, 1949, according to 
David B. Allman, M. D., Atlantic City, Chairman of 
the Assembly. 

The program will include scientific sessions on sub- 
jects in the fields of general surgery; eye, ear, nose 
and throat surgery; gynecology and obstetrics; urol- 
ogy; and orthopedic, thoracic, plastic and neurological 
surgery, as well as special surgical clinics held in 
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Philadelphia hospitals on November 7. In addition, an 
extensive technical and scientific exhibit will be pre- 
sented by leading manufacturers of surgical instru- 
ments, x-ray apparatus, operating room and _ hospital 
equipment, pharmaceuticals and others, Dr. Allman 
said. Special entertainment for the doctors’ ladies has 
been ama 


Arnold §S. Jackson, M. D., Secretary of the United 
States Chapter, has reported from Madison, Wisconsin, 
that over 500 surgeons will be received as Associates 
and Fellows of the International College at the Con- 
vocation to be held in Convention Hall, Atlantic City, 
on November 10. 


All doctors of medicine interested in surgery and 
its advancement are invited to attend, and can obtain 
a program upon request to Arnold S. Jackson, M. D., 
Secretary, Jackson Clinic, Madison 4, Wisconsin. For 
hotel reservations, contact E. D. Parrish, Haddon Hall, 
Atlantic City, New Jersey. 





CORRESPONDENCE 





AIMERICAN UROLOGICAL ASSOCIATION 


The Editor, 

Journal of 

So. Carolina Medical Assn. 
Florence, South Carolina. 


Dear Doctor: 


Please publish in the forthcoming issue of your 
journal the following notice: 


“Urology Award—The American Urological Associa- 
tion offers an annual award of $1000.00 (first prize of 
$500.00, second prize $300.00 and third prize $200.00 ) 
for essays on the result of some clinical or laboratory 
research in Urology. Competition shall be limited to 
urologists who have been in such specific practice for 
not more than five years and to residents in urology 
in recognized hospitals. 


The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to * held at the Hotel Statler, Washing- 
ton, D. C., May 29-June 1, 1950. 

For full particulars write the Secretary, Dr. Charles 
H. de T. Shivers, Boardwalk National Arcade Build- 
ing, Atlantic City, N. J. Essays must be in his hands 
before February 20, 1950.” 
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DEATHS 





WALTER L. BATES 

Dr. Walter L. Bates passed away after a brief ill- 
ness on August 11, 1949. 

A native of Spartanburg County, Dr. Bates re- 
ceived his formal education at Furman University and 
Vanderbilt University School of Medicine (Class of 
1919). In 1920 he went to Greenville and engaged in 
general practice up to the time of his death. He was 
family physician* to most of the employees of the 
Southern Railroad in Greenville and these people, 
who knew him so well, adored him. 

Dr. Bates was never married. He is survived by his 
brother, Dr. Charles O. Bates. 
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